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Detailed literature on Lilly pharmaceuticals, although 
freely available to physicians, is not supplied to the 
laity. The physician, we believe, has the right to de- 
termine what medical information should be given to 
his patient. 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S. A. 
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make estrogen therapy 
more economical with 


Steri-Vials Theelin in Oil: vials of 10 cc., 1 mg. 
(10,000 International Units) per cc. 


Steri-Vials Theelin Aqueous Suspension: vials of 10 cc., 2 mg. 
(20,000 International Units) per cc. 


Theelin in Oil is also available in 1-cc. ampoules 
containing 0.2 mg., 0.5 mg., and | mg. Theelin per cc.; 
Theelin Aqueous Suspension in 1|-cc. ampoules 
containing 1 mg., 2 mg., and 5 mg., and in 5-cc. 
Steri-Vials containing 5 mg. of Theelin per cc. 


_ PARKE, DAVIS & COMPANY 
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AQUEOUS SUSPENSION 
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1 MG. 


{10.000 international 


in STERI-VIALS® 


When prolonged estrogenic therapy is required, __ It effectively relieves menopausal symptoms, 

as in the treatment of the menopausal is well tolerated, and confers a sense of 

syndrome, increased economy is achieved well-being associated with naturally-occurring b 
with STERI-VIALS THEELIN IN OIL and estrogens. Its availability as oily solution or 

STERI-VIALS THEELIN AQUEOUS SUSPENSION. watery suspension permits flexibility in 

Steri-Vials are rubber-diaphragm-capped administration and individualized therapy. 

10 ce. vials from which repeated doses can THEELIN IN OIL is quickly absorbed and its 

be withdrawn under sterile precautions. therapeutic action is promptly manifested. 
Further advantages result from the high Absorption of THEELIN AQUEOUS SUSPENSION 


potency and chemical purity of THEELIN. is slower and more sustained. 


and 
| 
| 

| 

a 
id 
4 

+ 

ER 

ee 


HAWAII MEDICAL JOURNAL 


HOW TO GET MORE 


| | NUTRIENTS 


into 


JUNIOR 


Many a youngster (or grownup) who hesitates at 
“white” milk will welcome the change to Dari-Rich. 


Served hot at breakfast and frosty-cool at hunger 


times throughout the warm day, this whole-milk dairy 
food is an excellent body-building energy drink. 
Made with whole milk, containing the full quantity of 
butter-fat, Dari-Rich provides all of the regular whole- 
milk vitamins, protein, calcium and other minerals in 
their highly usable form . . . with the additional en- 
ergy value of Dari-Rich chocolate, one of the finest 
pure chocolates prepared. 

Dari-Rich is processed and delivered exclusively by 
Dairymen’s in Hawaii, and is available in sanitary 
Pure-Pak cartons at the store . . . or bottles at the 


door. 


2 


ASSO Cl ATION, LTD. For “Build-up” diets and growing youngsters, 


recommend hot Dari-Rich for winter 


A Division of Creameries of America, Inc. 
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urography 


(brand of sodium iodomethamate) 


An 18 year history of dependable roentgenograms obtained without harm to the 
patient distinguishes the career of Neo-Iopax as a diagnostic urographic agent. 
Since 1932, hundreds of thousands of doses of Neo-lopax have been injected with 
virtual freedom from serious untoward reactions. No other urographic contrast 
medium has equalled the safety’ record of Neo-Iopax. No agent, experience with 
which is limited to a relatively small number of patients, can be deemed to be as safe. 
Because the patient’s life and welfare take precedence over all other considerations in 
diagnostic investigation of the urinary tract, urologists and roentgenologists will 
continue to rely—as always—on NEo-Iopax. 


Available as a stable, crystal-clear solution of disodium N-methyl-3, 5-diiodo-chelidamate in 10, 


20 and 30 cc. ampuls of 50% concentration. Neo-lopax 75% concentration in 10 cc. ampuls, box 
of 5 ampuls; 20 cc. boxes of 1, 5 and 20 ampuls. 


CORPORATION-BLOOMFIELD, NEW JERSEY 
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And a Bright 


AL, Wear! 


The new year ahead will be a brighter, happier 
one for you and your family . . . with a 
gleaming new CADILLAC! 

What more thrilling way to celebrate the holidays 
than the presentation of a CADILLAC .. . 
America’s most distinguished motor car . . . 


promising years and years of pleasant, luxurious 


motoring .. . for you and yours. 


SCHUMAN CARRIAGE COMPANY 


‘Established 1893 BERETANIA AT RICHARDS STREET, HONOLULU 
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HABIT 


OF 
MOVEMENT 


Petrogalar 


Aqueous Suspension 
of Mineral Oil 


uon of nutritive elements. It 
provides a relatively small 
but highly effective dose of 
mineral oil augmented bv a : 
bland, hydrophilic colloid 

base. The result is a soft- 
formed, easily passed stool, 
permitting comfortable 
bowel movement. 

If preferred, PETROGALAR 
may be given thinned with 
water, milk, or fruit juices— 
with which it mixes readily. 


® 
Wyeth Incorporated, Phila. 3, Pa. 


SAFE... 
PETROGALAR® given at bed- 
time—not with meals—has 
no adverse effect on absorp- j 
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Lure of Sweets 
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@ Reactions ranging from mild antagonism to overt 
; ge Therap, rebellion are to be expected when children are con- 
fronted with bad-tasting medicine. Contrast this with 
juvenile enthusiasm for DuoziNe Dalcet Tablets. 
Here’s medicine that sweets-loving small fry (and 
many adults) really enjoy—sulfadiazine-sulfamerazine 
disguised in orange-colored, candy-flavored cubes. 
Mothers find Duozine Dulcet Tablets easy to admin- 
ister in exactly the prescribed dosage. You'll find them 
effective in many systemic infections. The combined sul- 
fonamides are independently soluble in the urine, with the 
result that high blood levels can be maintained with small 
likelihood of crystalluria and renal damage. 


asl Duozine Dulcet Tablets, sulfadiazine-sulfamerazine in 


equal parts, are available in 0.3-Gm. and 0.15-Gm. potencies, 
bottles of 100. Mighty “‘take-able’’ med- 
ication when sulfonamides are indicated. Obbott 
"SS DUOZINE Dulcet Tablet 


(SULFADIAZINE-SULFAMERAZINE COMBINED, ABBOTT) ®MEDICATED SUGAR TABLETS, ABBOTT 
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REGARDLESS OF INDICATED THERAPY 
Nuttition is a Vhimauy 


Wier the condition under _ viding significant amounts of all nutri- 
treatment is an acute infec- ents considered essential, it virtually 
tion, a bowel upset, an injury or a assures dietary adequacy when the rec- 
metabolic derangement, nutrition is | ommended three glassfuls daily are 


always a primary factor in therapy. taken in conjunction with even a fair 
Regardless of other indicated measures, diet. ’ 
nutritional adequacy is essential for Temptingly delicious and readily . i 4 
prompt recovery. digested, this dietary supplement fits $ 

e. When dietary supplementation is the —_ well into the framework of most indi- ; 
indicated means of increasing the nutri- _— cated diets, and finds ready patient $7 
ent intake, the food drink, Ovaltine in —_ acceptance. Its generous nutrient con- k 


milk, can prove highly beneficial. Pro- tent is detailed in the table below. : 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Y oz. of Ovaltine and 8 oz. of whole milk,* provide: 


32Gm. VITAMINA....... 3000 1.U. 
32Gm. VITAMINB,,...... 1.16 mg. 
CARBOHYDRATE... . . 65Gm. RIBOFLAVIN 


PHOSPHORUS. ..... 0.94 Gm 
OSmg. CALORIES........ 


*Based on average reported valves for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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The Only Form 
Pure Crystalline Of This Important 


Vitamin 
Vitamin B,, 
Official In The U.S. P. 


PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
crystalline vitamin Byz are clearly estab- 
lished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in microgram dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; evidence 
of sensitivity” has been reported. 
Toxicity Studies: 


In recent pharmacologic investigations, 
extremely Bees doses of crystalline vita- 
min Bg (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” 
caused fatal reactions in 100 per cent of 
‘ _ the animals treated. 


Merck—first to isolate and produce vita- 
min Bj:—supplies Crystalline Vitamin : 
By in saline solution under the trade- Cobione is the registered 


fg mark Cobione.* Your pharmacist stocks trade-mark of Merck & Co., Inc. 
i Cobione in 1 cc. ampuls containing 15 for its brand of Crystalline 
micrograms of crystalline vitamin Velamin Bra. 


Crystalline Vitamin By: Merck 


ERCK & CO.,Inc._ 
Mansfacturing Chemists 


wary, new 


New York, N. Y. + Philadelphia, Pa. - St. Louis, Mo. + Chicago, Ill. - Elkton, Va. - Danville, Pa. - Los Angeles, Calif. 
In Canada: MERCK & CO, Limited. Montreal - Toronto - Valleyfield 
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Si 


foamed 
and formed... 


Gelfoam,* the new hemostatic agent 


invented and developed by Upjohn y 


research workers, is prepared from a ; 


specially treated gelatin, foamed and 


formed into a number of clinically 


convenient shapes and sizes—as a pack 


(1,3), a swab for Gladstone sponge 


biopsy (2), a sponge to be cut to any 


desired shape or size (4,5,6) , prosta- 


tectomy cone (7), and dental packs 


(8). This absorbable gelatin sponge 


affords the opportunity for better 


hemostasis in the various fields of 


medicine and surgery. 


* Trademark, Reg. U. S. Pat. Of. 


| Upjohn Medicine... Produced with care... Designed for health 


MICHIGAN 


THE UPJOHN COMPANY. KALAMAZOO 99, 
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resistant to «all available antibiotics and 
chemotherapeutic agents 
TREATED ERRAMYCIN 
M. F., male, age 48 
p. He: Pyeloneph years’ duration following uretero- 
cutaneous imp i fection) 3 previous therapy 
with all availa d chemotherapeutic agents 
without response: 
Lab. data: Urinary cultures positive for P. vulgaris, E. coli. Staph. 
albus and enterococci. 
Therapy? Terramycin 2 Gm. daily for five days; orally in divided 
doses © h. 
Result: Urine cultures neg nd day 
of treatment. Response desc 


Case report abstracted from: King, E. Q- al.: J-A-M.A- 
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4 2 acute Streptococcal infections, including erysipelas, 

Septic sore throat, tonsillitis ; acute Staphylococcal infors; 
Mections ; acute S0nococcal infections ; 
pneumonia; typhus (murine, epidemic, scrub); rickettsialpox, ane 
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“Olerateg 
Terramye; 
ev 


Dosage: On the basis of findings obtained at over 150 leading 
medical research centers, 2 Gm. daily by mouth in divided 
doses q. 6 h. is suggested for acute infections. 


Supplied; 250 mg. capsules, bottles of 16 and 100; 

100 mg. capsules, bottles of 25 and 100; 

50 mg. capsules, bottles of 25 and 100. 

1, King, E. Q.; Lewis, C. N.; Welch, H.; Clark, E. A., Jr.; Johnson, J. B.; 
Lyons, J. B.; Scott, R. B., and Cornely, P. B.: J.A.M.A, 143:1 (May 6) 1950. 


2. Herrell, W. E.; Heilman, F. R.; Wellman, W. E., and Bartholomew, L. A.: 
Proc. Staff Meet. Mayo Clin, 25:183 (Apr. 12) 1950, 


Division 


CHAS, PFIZER & CO., INC., Brooklyn 6, N.Y, 


Terramycin May he Well toler. 


Matson service 
made order for Hawaii 


} 


NEW ORLEANS 


One glance at this map shows you the widespread freight service major mainland port. And the routes shown are the routes Matson 
provided by Matson for Hawaii. It connects the islands with every freighters always follow. They are never diverted to any other trade. 


Week in and week out these ships operate on regular schedules. 
They provide a weekly sailing from San Francisco and Los Angeles 
... a sailing every cwo weeks from the Pacific Northwest . . . a sail- 
ing every ten days from Gulf and Atlantic ports (operating in 
conjunction with the Isthmian Line). Their speed is an outstanding 
feature. They make the run from California in 51/, days, with 
corresponding speed on other routes. 


This fast, frequent, regular service is of immense advantage to all Hawaus OWN 


merchants in the islands. They know to the day when the goods they 

have ordered from the mainland will reach port. With sailings so FOR 68 YEARS 
frequent and fast, they can carry smaller stocks of goods and cut TODAY ONE OF THE FINEST FLEETS IN 
down their operating cost. It enables them to buy to the best advan- THE AMERICAN MERCHANT MARINE 
tage and meet any sudden demand. 


The advantages of Matson service are shared by the entire public. 
Ic assures them direct, economical transportation for the goods they 
require from every major mainland source of supply. There is no 
service more vital to an island community than the lifeline of over- 
seas shipping. Hawaii has it in its most modern, efficient and 
dependable form. 


This is ome of a series of messages giving interesting facts about one of Hawaii's most vital activities... overseas transportation. 
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Liipeuible 
DRISDOL® 
WITH 


VITAMIN A 


Drisdol with Vitamin A administered in milk 
becomes an integral part of the child’s diet. 
It diffuses completely in milk, orange juice 

and other liquids without an oily film, 

does not separate, float or tend to adhere 
to nursing bottle or nipple. May also 

be given on the tongue or in solid foods. 


Drisdol with Vitamin A contains per gram 50,000 units 
of vitamin A and 10,000 units of crystalline 

vitamin D, (calciferol). Each drop delivers 

1250 vitamin A units and 250 vitamin D units. 


Dosage for infants, 2 drops; for older children and 
adults, from 4 to 6 drops daily in milk. 


Supplied in bottles of 10 cc. and 50 cc. with dropper. 


Also Drisdol in Propylene Glycol (10,000 units 
of vitamin D, per gram) in bottles of 5 cc., 10 cc. and 50 cc. 


help build a sound sirucline and promoie 


Drisdol, trademark reg. U.S. & Canada, 
brand of crystalline vitamin Dz (calciferol) 
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a[new|drug . . 
for the treatment of ventricular arrhythmias 


PRO N E STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTY. (8 A TRADEMARK OF SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Repr i 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1868. 
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A Firm Foundation 


for a 


Sound Future 


The first few months of life are of critical im- 


portance in building a healthy foundation for 


the infant. It is during this period that the de- 


mands for protein to create new tissue are 


greatest. And it is at this time that infants must 


have a food which supplies, in addition to ade- 


quate protein, other elements needed for sound 


erowth. DRYCO feedings (with added carbo- 


hydrate) closely approximate the nutritional 


and digestive characteristics of human milk. 
The DRYCO formula, in addition to a high- 
protein content, offers a reduced fat level. With 


added carbohydrate, DRYCO feedings assure 


sufficient calorie intake for normal require- 


ments, while at the same time minimizing di- 


gestive disturbances. 
Additional advantages of DRYCO are ade- 
quate vitamin and mineral potencies, moderate 


carbohydrate to provide formula flexibility, 


uniformity and bacteriological safety, as well 


as ease of preparation for the mother. 


VITAMIN 
FORTIFIED 
Detailed professional data, together with feeding 


tables may be obtained simply by writing to: 


THE BORDEN COMPANY, Export Division 
350 Madison Avenue, New York 17, N. Y., U. S. A. 
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SECON 
AL con: 2 gre. 
Aliyt (0.23 Gm.) 


the 
Cont Place at 


INDIANAPOL 


repair with rest 


Nature’s effort to repair injury 
of mind or body 
is aided by sleep. 
Anxieties vanish; 


new strength is gained. 


Alert awakening 

and refreshened vigor 

follow the restful sleep 

induced by appropriate dosage 
of ‘Seconal Sodium’ 

(Sodium Propyl-methyl-carbinyl 


Allyl Barbiturate, Lilly) 


Detailed information and literature 


on ‘SECONAL Sopium’ Propucts are 


supplied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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PUBLIC HEALTH IN HAWAII, 1950 


IRA V. HISCOCK, M.P.H., Sc.D.* 
NEW HAVEN, CONN. 


HIS study of the organization and adminis- 

tration of the public health services in the 
Territory of Hawaii has been conducted under the 
auspices of the Oahu Health Council, with the 
assistance of the Department of Health and of 
other official and voluntary agencies concerned 
actively with public health, including the medical 
and dental societies. The objective was three-fold: 
to appraise the problems and resources; to confer 
with many representative officials, executives, 
board members and taxpayers; and to help in out- 
lining plans for the future. 

Information was obtained from numerous re- 
ports of special studies conducted under the aus- 
pices of the Chamber of Commerce,’ and by the 
local section of the American Academy of Pedi- 


atrics, and by the Board of Health, among others. 
The study was conducted chiefly by interviews and 
conferences, by visits to the departments and 
organizations concerned, and by reviews of re- 


ports, records and laws. Data recorded on the 
Evaluation Schedule of the American Public 
Health Association were compared on Health 
Practice Indices? with similar data from over 200 
mainland counties and local health units. Similar 
appraisals have been carried out for years by the 
Board of Health. Attention was given to progress 
made during the past two decades, and consider- 
able time was spent in a scrutiny of the applica- 
tion of the programs in local communities on each 
island. 

Excellent cooperation was received from the 
representatives of governmental departments 
studied, and from hundreds of individuals and 
voluntary agencies on the Islands of Hawaii, 
Kauai, Maui, Molokai, and Oahu, including the 
President of the Board of Health, who accom- 
panied the writer in visits to the islands. Valuable 
assistance was rendered by the executive secretary 

a hairman, Dept. of Public Health, Yale University. 


1 Of special significance and value are ‘Planning for Health’’ and 
pamphlets, special reports and volumes listed, together with the 
Recommendations of the Postwar Planning Committees on Health, 
Public Health Committee, Chamber of Commerce of Honolulu, Ha- 
1948. On file in the office of the Oahu Health Council. 


2On file in the Department of Health, T. H. 


wat, 


and officers and board 
members of the Oahu 
Health Council in the 
arrangement of sched- 
ules, the distribution 
of questionnaires* and 
otherwise. Each island 
had a special advisory 
committee. Time and 
viewpoints were given 
generously and objec- 
tively by those inter- 
viewed throughout the 
Territory during the 
seven weeks of inten- 
sive study following several months of local work. 
Grateful appreciation is expressed for this in- 
valuable assistance and for the gracious hospitality 
received everywhere.t+ 


DR. HISCOCK 


I. Introduction 


This study disclosed marked progress in the 
development of public health organization and 
services and dramatic results from these programs 
during the past twenty years. Hawaii is blessed 
with many natural resources which enrich the life 
of her people; but the modern comforts and scien- 
tific benefits so abundantly provided are the results 
of vision, energy and careful planning of com- 
munity leaders, The continued achievements in the 
promotion of health and the reduction of prevent- 
able diseases indicate foresight, judgment, loyalty 


2 On file in the office of the Oahu Health Council. 


Harry L. Arnold, Jr., M.D., Morton Berk, M.D., Margaret M. 
Catton, Charles F. Ciilline corte Mrs. Randolph Crossley, Arthur L. 
Dean, Mrs. John W. Devereux, Laura Draper, J. Ernest Ednie, Hubert 
Everly, Carl Flath, Morris G. Fox, Richard F. Guard, Marcus Guens- 
berg, M.D., Mrs. Margaret Hackfield, Peyton Harrison, Brigadier 
General Silas B. Hays, Mrs. Wm. Janney Hull, Jan igs, Colonel 

Kent, Carolyn Kingdon, Edmund Lee, 

John’ Linczer, Loftus, Oren E. Long, Harry 

‘ Mary McCarthy, Mrs. Q. McComas, Kathleen McDuffie, 

Calvin C. McGregor, Frank Midi, Slator Miller, Colonel James 

Moore, Eldon P. Morrell, Walter M. Murai, Mabelclaire Norman, 

Mrs. Lloyd B. Osborne, H. M. Patterson, M.D., Captain Wendell H. 

Perry, Lyle Phillips, M.D., Theodore Rhea, Mrs. Herbert Richards, 

W. Tate Robinson, Robert Sample, D.D:s., Gregg M. Sinclair, 

Shigeo Soga, Horace Taba, Dwight Uyeno, D.D.S., Hastings Walker. 
M.D., A. L. Y. Ward, C. L. Wilbar, Jr., M.D., Elbert Yee. 
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and skill, with human benefits and significance 
comparable to the most advanced communities 
and states on the mainland. At the same time a 
generally apparent attitude of constructive self- 
criticism, coupled with the application of searching 
appraisal methods, gives promise of continuing 
advances in the health program of Hawaii in line 
with new scientific advances and tested procedures. 

This survey revealed strong and weak features 
in governmental and private agency resources in 
Hawaii, besides emphasizing the importance of 
guiding principles mentioned later in the report 
which may be useful in the future. With extensive 
reports and documents readily available for refer- 
ence and study, unlike the practice in most sur- 
veys, special efforts were made to confer with many 
people associated with the health program of the 
Territory and to observe activities briefly. This re- 
port deals primarily with organization and future 
opportunities, and contains only such statistical 
and detailed descriptive material as may be essen- 
tial for background purposes. Emphasis should be 
given to the value of these earlier studies and 
recommendations of the Postwar Planning Com- 
mittees. Few if any states have had the benefit of 
as many careful studies of functional needs and 
activities in which also many citizens, professional 
and lay, have participated. Few states have as 
good a framework for the operation of voluntary 
health agencies found by study to be essential, and 
for health councils. 

In a meeting of Board members and executives 
of health agencies held during the course of the 
survey,* Mr. Slator Miller, member of the Survey 
Advisory Committee and Board Member of the 
Oahu Health Council, called attention to the pri- 
mary objective of the World Health Organization 
as “the attainment by all peoples of the highest 
possible level of health,” and to the definition of 
health as ‘‘a state of complete physical, mental, 
and social well-being, and not merely the absence 
of disease or infirmity.” Health implies satisfac- 
tion in living, not merely keeping out of the hos- 
pital or sanatorium, the compensation records, or 
the death certificates! 

A definition of public health has been given by 
C.-E. A. Winslow, Editor of the American Jour- 
nal of Public Health and long-time member of the 
Connecticut State Public Health Council: 


Public Health is the science and art of prevent- 
ing disease, prolonging life and promoting physical 
and mental health and efficiency through organized 
community efforts for the sanitation of the environ- 
ment, the control of community infections, the edu- 
cation of the individual in principles of personal 
hygiene, the organization of medical and nursing 
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services for the early diagnosis and preventive treat- 
ment of disease and the development of the social 
machinery which will ensure to every individual in 
the community a standard of living adequate for 
the maintenance of health. 


This study embraces a consideration of public 
health personnel, organization and expenditures; 
general natality and mortality; communicable dis- 
eases, including tuberculosis and venereal diseases; 
maternal and child health; adult health; public 
health nursing; sanitation and safety of the en- 
vironment including accidents, water supplies and 
excreta disposal, food control and milk control; 
health education and health councils. It does not 
cover details of hospital management and prac- 
tices, medical care administration, housing con- 
struction and welfare, each one of which presents 
related major problems which have been studied 
by other observers and groups. 

A health survey of Honolulu was made in 1929 
under the auspices of the United Welfare Fund. 
The report contained some one hundred recom- 
mendations pertaining strictly to public health, 
besides several relating to welfare, which were 
proposed on the basis of group consideration of 
needs. All of those recommendations, except for a 
few details not applicable, have been carried out, 
and basic provisions have been supplemented and 
new activities developed. The survey of 1935, 
under the auspices of the Honolulu Chamber of 
Commerce, with the cooperation of groups on the 
other islands, carried six basic and comprehensive 
recommendations. These proposals have been car- 
ried out also, with a few exceptions, such as the 
urgent need still existing for proper qualifications 
for the chief executive of the Territorial Depart- 
ment of Health, for a trained and experienced 
health officer on Maui (for which provision was 
made recently), and for an adequate increase in 
public health nurses (especially in Honolulu). In 
addition, many recommendations of the Postwar 
Planning Committee, published in summary form 
in 1948, have been carried out. 

Among the strong factors, or assets, in Hawaii 
are the following: 


1. Increasing public interest in health individually 
and in groups, and with leadership displayed among 
board members of health, medical, dental and nursing 
agencies, by plantation management, by chambers of 
commerce, service clubs, parent-teacher associations, 
and women’s clubs among other groups. 

2. High standards of medical and dental practice, and 
improving general, mental and tuberculosis hospital re- 
sources, and provisions for treatment of Hansen’s dis- 
ease, with new construction and improved methods for 
hospital and medical care, and regionalization trends 
for general hospitals, besides a well-equipped convales- 
cent nursing home in Honolulu. A valuable Shriner's 
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Hospital. Unusually well organized and administered 
Blood Bank. 

3. Contribution for many years of plantation health 
Services. 

+. Good communication facilities. 

5. Relatively favorable economic status, and financial 
ability to secure this often purchasable commodity, 
health. 

6. A Territorial Department of Health which com- 
pares favorably with that of most states on the main- 
land in basic structure and in qualifications of the in- 
cumbent Chief and Assistant Chief Executives and of 
the division and bureau heads, and with full-time med- 
ical health officers on Hawaii and Kauai and provisions 
for the same on Maui. 

Good water supply and provisions for extension of 
sewage disposal in Honolulu, and modern plumbing 
recently secured for all rural schools on Kauai and 
Maui. Milk supply pasteurized 100 per cent on Kauai 
and Oahu and increasing on Maui and Hawaii. An 
effective plague control program. Absence of malaria- 
bearing mosquitoes and maintenance of low index of 
dengue-bearing mosquitoes. 

8. Reduction in all communicable diseases, with low 
incidence of cases and deaths of diphtheria, typhoid 
fever and typhus fever, with no cases of smallpox for 
thirty-seven years, and no human or animal rabies. A 
comprehensive immunization program including meas- 
ures against diphtheria, smallpox, typhoid, tetanus, and 
whooping cough. Relatively low incidence of syphilis 
and gonorrhea, and good control of prostitution, Well 
organized and directed public health laboratory services. 

9. Effective tuberculosis control program, official and 
voluntary, including widespread mass chest x-rays, mod- 
ern surgical and other treatment, increasing provisions 
for rehabilitation and social service, routine x-ray of 
hospital admissions in the Wilcox Memorial Hospital 
on Kauai and 90 per cent in the second hospital of the 
island, and a new administrative research and appraisal 
project. 

10. One of the most effective programs for maternal 
and child health, including crippled children programs 
(official and voluntary), in the United States, with a 
low death rate from diseases of infancy and maternity 
and a high hospital delivery rate (96 per cent). Medical 
examinations of all children entering school compulsory 
by law. 

11. Generalized public health nursing program, ably 
directed. Plans for improvement of nursing education in 
cooperation with the University of Hawaii. 

12. Essential voluntary health agencies, including can- 
cer, crippled children and adults, dental clinic for chil- 
dren (Strong-Carter), heart, infantile paralysis, mental 
hygiene, and tuberculosis, besides other professional and 
lay organizations to assist in such endeavors as the con- 
servation of hearing and vision and in health education. 

13. Active Oahu Health Council. 

14. Active Public Health Committees of Chambers of 
Commerce. 

15. Great devotion to duty, and loyalty on the part of 
members of the staffs, both professional, clerical and sec- 
retarial, and of boards and trustees of health agencies. 

16. Well planned Civil Defense Program. 

17. Health regulations covering essential elements of 
public health practices, revised periodically. 


Weaker features of the health programs, or 
liabilities: 
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1. Complex housing problems for both official and 
voluntary health agencies, which are crowded and scat- 
tered, with long distances between official bureaus, un- 
healthful quarters for some personnel as to physical and 
lighting and crowded conditions, with vital records 
stored in basements instead of in fire-proof vaults, with 
urgent need for cooperative plans on all islands where- 
by joint housing of appropriate groups would conserve 
travel time and facilitate team work and increase effi- 
ciency. 

2. Cumbersome civil service and budgetary require- 
ments and operation, very expensive in delays and re- 
strictions in securing qualified personnel in the midst of 
unattained objectives and unfulfilled ambitions in essen- 
tial mental health and public health services. 

3. Personnel shortages, lack of understudies and dep- 
uties, as in records and statistics, and other problems 
related to salaries, top to bottom, to classifications and 
qualification provisions. 

4. Gaps in services for dental health (both for adults 
and children), mental health, nutrition, physical medi- 
cine, and social services, and in community health edu- 
cation resources. There are also gaps in home nursing 
and care of the sick in their homes, with accompanying 
inadequate provisions for trained practical nurses and 
for visiting housekeeper service—a problem which is 
likely to increase as the burdens of chronic illness grow 
larger. 

5. Complex water supply and sewage disposal prob- 
lems in some communities, especially on Hawaii, Maui 
and Kauai. 

6. Lack of awareness and understanding by some 
officials and by many other taxpayers, of the organiza- 
tion, purposes and low cost of a modern practical com- 
munity health program. 

7. Problems of transportation of people to health 
conferences and clinics, especially in rural areas. 

8. Lack of organized volunteer services except for a 
beginning in Honolulu. 

9. Inadequate resources for adult mental hygiene in- 
timately related to other public health resources, in con- 
trast with the essential service (primarily in behalf of 
children and for prevention of juvenile delinquency ) 
of the Department of Health, and the progressive treat- 
ment services of the Department of Institutions. 

10. Gaps in provisions for conservation of hearing 
and of vision. 

11. Inadequate utilization or development of meas- 
ures to carry out provisions of plan and School Health 
Policies prepared jointly by the Departments of Health 
and of Public Instruction in 1941. 

12. Many problems, including medical and dental, 
with inequities in hospital reimbursements, concerned 
with care of the medically indigent. 

13. Inadequate number of selected Territorial resi- 
dent men and women in training (possibly on fellow- 
ships) for important positions in public health. 

14. Incomplete coordination of essential health serv- 
ices, with lack of health councils on Kauai and Maui, 
and only partial coverage of essential groups on Hawaii. 


II. Major Proposals for Long Term Development 


The following proposals are offered for con- 
sideration in a long term plan of action (e.g. five 
to ten years) involving only a relatively small new 
financial outlay, in view of problems which pres- 
ent knowledge renders vulnerable to attack: 
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1. That necessary changes be made in organiza- 
tion procedure and legislation whereby the Board 
of Health of the Territory will become more com- 
pletely a citizen advisory and consultative body, 
except for: 


a. formulation of the public health regulations; 

b. prescription of qualifications of personnel 
( positions, not individuals) ; 

c. approval of budget submitted to higher 
authority; and 

d. advice on policies. 


This would leave the administrative control and 
executive responsibilities for the Chief Executive 
Officer (President of the Board of Health). 

2. That the following recommendations of the 
Postwar Planning Committees on Health, as pub- 
lished by the Public Health Committee of the 
Chamber of Commerce of Honolulu, 1948, re- 
ceive immediate attention toward appropriate 
action, including the writer's supplementary pro- 
posals in parentheses: 

a. That Section 2011 (R.L.H. 1945) defining 
powers and duties of health personnel, should be 
amended to require the President of the Board of 
Health (Executive Officer) to be a licensed physi- 
cian (or eligible to secure a license) of the Terri- 
tory and to have other appropriate and specific 
qualifications for public health administration (in 
line with recommendations of the State and Terri- 
torial Health Officers and of the Professional 
Education Committee of the American Public 
Health Association ). 

b. That a school health section should be estab- 
lished in the Maternal and Child Health Bureau 
(and that adequate funds be provided to carry out 
the provisions of paragraphs 3-7 of the recommen- 
dations adopted in the committee report cited, 
page 18, including necessary funds for the Chief 
of Preventive Medicine, and also for the positions 
of Chiefs of Hospital and Medical Care and of 
Dental Health—not listed—and of Local Health 
Services, with specific reference to supervision of 
the operating program in the City and County of 
Honolulu, par. 10). 

c. That the Legislature should provide for more 
flexibility in the departmental appropriation and 
budget operation for the Department of Health, 
allowing timely reallocations by the Department 
of Health to its various uses according to its best 
judgment (par. 15). 

d. That the Department .of Health, as a matter 
of urgency, should be provided with a new build- 
ing in Honolulu, which would include a new 
health center, and that the Department of Health 
facilities at Hilo, Wailuku and Lihue, now inade- 
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quate and otherwise unsatisfactory, especially at 
Lihue, should be expanded and improved. 

e. That the medical care program, now divided 
among the Department of Health, the Department 
of Public Welfare and the county governments, 
be made less cumbersome in its operation. Since 
the Advisory Committee to the Subcommittee on 
Hospitals, Medical Care, Health and Welfare of 
the Territorial Holdover Committee has been 
studying this particular subject for over a year, full 
support should be given to all constructive recom- 
mendations made by this group at the next legis- 
lative session. Community groups and individuals 
interested in this subject should closely follow the 
work of the Advisory Committee in their delibera- 
tions and actions. 

f. That an individual eminently qualified in 
school health should be employed as administrator 
of the program in the Department of Public In- 
struction (p. 31) (preferably in the grade of 
deputy superintendent and working jointly with 
the Department of Health, which should be 
equipped with and responsible for an effective 
school health service unit as outlined in the report 
cited, par. 3, p. 31). 

g. That implementation be given to the recom- 
mendations for immediate action as related to 
medical examinations and correction of health de- 
fects (pars. 6-23, p. 32-33) (in line also with 
the School Health Policy, published by the joint 
committee of the Departments of Health and of 
Public Instruction in 1941). 

h. That implementation be given to the recom- 
mendations previously made concerning the for- 
mation of school health councils, adequate space 
in schools for health work, in-service and teacher 
training. 

i. That a central school of nursing should be 
instituted at the University of Hawaii (with ade- 
quate personnel and budget). (See Recommenda- 
tions 2 and 9, p. 42, Hospital Costs in Hawaii, 
Public Health Committee, Chamber of Commerce, 
August, 1949.) 

j. That the Bureau of Health Statistics be ex- 
panded in the Department of Health (and more 
widely utilized by all appropriate official and 
voluntary agencies concerned with health, some of 
whom now derive much help ‘from this source) as 
promptly as funds and qualified personnel can be 
obtained. (Of special urgency is the appointment 
of a trained deputy chief of statistics. ) 

3. That early steps be taken by proper author- 
ities to correct the cumbersome civil service and 
budgetary requirements and operation, to over- 
haul civil service classifications for professional 
positions, including nursing, and otherwise im- 
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prove existing unsatisfactory procedures which are 
so expensive in delays and restrictions in securing 
and holding qualified personnel in essential public 
health services. 

4. That early steps be taken to adjust inequities 
in salaries of health personnel in line with recog- 
nized duties and responsibilities and with other 
salaries paid and professional incomes in the 
Territory and on the mainland, including the 
salaries of the Chief Executive in Public Health to 
at least $15,000, the Assistant Health Executive, 
and certain medical and non-medical bureau chiefs 
and certain staff members. 

5. That increased efforts be made to fill vacan- 
cies and important new positions in official and 
voluntary health agencies throughout the Terri- 
tory by the development of committees on per- 
sonnel and training by the Oahu Health Council 
and by health councils to be formed on each of the 
other islands, such committees to be charged with 
duties including the following: 

a. The securing of funds from agencies and 
foundations for pooled scholarship budgets to 
provide for trained personnel and personnel re- 
serves throughout Hawaii. 

b. The collection and dissemination of infor- 
mation to high school and university students 
concerning opportunities for careers in public 
health. 

c. The recruitment of residents of Hawaii for 
graduate training and for travel fellowships for 
gaining education and experience in Hawaii and 
on the mainland. 

d. The arrangement for exchange of personnel 
with other health groups as provided by legislation 
now existing. 

6. That the program of the Oahu Health 
Council be supported adequately on a long-term 
basis. Exclusive of rent and travel, a minimum 
budget of $20,000 annually will be necessary, ex- 
clusive of special grants needed for projects which 
might be undertaken outside of routine activities 
if and when group judgment indicates such action. 
It is easily recognized that member agencies will 
be unable to meet the total financial needs of the 
Council. Continued support of this valuable pro- 
gram by the Chamber of Commerce and by foun- 
dations is strongly recommended. 

7. That community leaders in Kauai and Maui 
expedite the formation of local health councils 
and that the Advisory Health Council to the health 
officer in Hawaii be expanded in representation 
and scope of activity or a community health coun- 
cil formed on Hawaii also, all with objectives 
similar to those adopted by the Oahu Health 
Council. Representatives of each local health coun- 
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cil might profitably form the nucleus of a health 
council of the Territory of Hawaii constituted to 
deal with projects of importance for the whole 
Territory. Such councils are in line with proposals 
by the American Medical Association, the Ameri- 
can Public Health Association, the American Hos- 
pital Association, the National Congress of Par- 
ents and Teachers, the General Federation of 
Women’s Clubs, the National Voluntary Health 
Agencies and the National Health Council. Em- 
phasis should be given to the fact that the health 
council is a composite of its membership, organ- 
ized to serve the community and its members on 
matters of mutual concern; and it can thus be as 
strong and helpful as is provided by the member- 
ship participation. 

8. That there be appointed on Hawaii, Kauai 
and Maui, under a joint management plan, a com- 
munity health educator for each island, equipped 
with proper clerical help and transportation, in 
order to ensure, among other things, better coordi- 
nation and public understanding of services, and 
full utilization of the voluntary and official agen- 
cies in the development of a community health 
program, and to eliminate duplication of services. 
The voluntary health agencies of the islands might 
unite in securing for each island (Hawaii, Kauai, 
Maui) through a pooled budget, a qualified 
worker in community health education and com- 
munity health organization. Such a step seems 
practical prior to the appointment of a full-time 
worker for a special interest field by any agency. 
A part of the health department's immediate con- 
tribution “in kind” might be office space and some 
secretarial assistance, 

9. That special temporary subcommittees of 
the Oahu Health Council be formed to study 
further and give impetus to measures for filling 
serious gaps in Honolulu and in the other counties 
of Hawaii in measures and personnel to improve 
dental health, health education, geriatrics, mental 
health (including services for persons above the 
medically indigent class), nutrition, nursing edu- 
cation, rehabilitation and social services. With 
pressing problems of regionalization of hospitals, 
in relation to community affairs, there is urgency 
also in having many factors considered on a group 
planning basis over and above the extensive studies 
and discussion of financial problems which occupy 
much of the attention of the hospital administra- 
tors in conference in the so-called Hospital Council 
of Honolulu. Huge sums of money, continuing 
problems of hundreds of thousands of people, 
complex questions of industrial management and 
labor, are among the reasons for giving active 
attention to the subject. 


ee 
: 
is. 
4 
| 
3 
a 
tt 1 
ie 72 
4 
| 
* 
> 


104 


10. That efforts be continued for the timely 
arrangement of professional education, programs 
for physicians, dentists, nurses, hospital personnel 
and others who care for expectant mothers and 
fathers and their children, and for utilization of 
data on morbidity, handicapping defects and mor- 
tality by these groups for teaching purposes, be- 
sides expansion in systems of reporting and circu- 
lating of health statistics for use by strategic 
groups concerned with these and related problems. 
In view of the apparently high incidence of pre- 
mature births in the Territory, consideration should 
be given to possibilities for increased preventive 
activities, professional and lay education, includ- 
ing studies of the specific aspects of the problem 
more fully statistically and clinically. Likewise 
there is opportunity, with the cooperation of the 
professional associations, the hospital staffs and 
trustees, the University of Hawaii, and the Oahu 
Health Council and its member agencies to render 
valuable services in joint health and educational 
conferences and institutes, of varying lengths, for 
Hawaii and the Pacific area. 

11. That to increase economy, efficiency and 
team work, the Oahu Health Council and the 
voluntary health agencies in Honolulu continue 
vigorous efforts to provide for the housing of as 
many health zgencies as possible in a community 
health agency center, all under one roof, reason- 
ably accessible for board and committee members, 
and for the other official agencies, educational 
and social agencies with whom they work. This 
might be in the vicinity of or attached to the Mabel 
Smyth Memorial Building. Similar joint housing 
needs exist on the other islands, where, as on 
Maui, it is desirable to explore carefully the possi- 
bilities for the location of official and voluntary 
health agencies in close proximity to the com- 
munity hospital. 

12. That additional study be given (with a 
view to the preparation of plans) to the possi- 
bilities explored briefly by the Public Health 
Committee of the Chamber of Commerce for a 
comprehensive Community Health Education 
Center including and developed around the dy- 
namic focus of a Health Museum of Hawaii. Such 
a center could be a lively service unit for all health 
agencies, hospitals, schools and colleges and pro- 
fessional and lay groups throughout the Territory 
of Hawaii, besides providing an outstanding cen- 
ter for audio-visual projects, individual and group 
instruction and interpretation, and other purposes. 
Such a center could be an important instrument for 
the achievement of the practical objective for 
Hawaii as the Paradise for Health—a goal almost 
realized in comparison with other communities in 
1950. 
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13. That the voluntary health agencies, an 
essential part of the community health programs 
of each island and of the Territory as a whole, 
review their organization and programs with ref- 
erence to the following: 

a. Extent of participation of officers, board and 
committee members in policy formation and long- 
term planning. 

b. Provision of written administrative and pro- 
fessional policies well understood within the 
agency and among cooperating groups. 

c. Needs for increased community health edu- 
cation services. 

d. Opportunities to use health statistics of the 
Department of Health more fully for guiding 
administrative plans. 

e. Values to be gained from joint housing with 
other health agencies. 

f. Effectiveness of working relationships with 
cther voluntary and official health agencies. 

g- Possibilities of cooperating with other com- 
munity agencies in the development of a fellow- 
ship pool for training of necessary personnel 
selected from residents of Hawaii, and participat- 
ing in a cooperative plan for the employment of a 
community health education worker or other ur- 
gently needed personnel. 

h. Opportunities for increased team work with 
other agencies in the provision of case finding, 
education and follow up. 

14. That restorative dental services for ele- 
mentary school children be stabilized near a level 
to be determined by a public health committee of 
the dental profession in association with the Presi- 
dent of the Board of Health; and the current neg- 
lect of the permanent teeth of high school children 
be corrected. Trained personnel should be pro- 
vided as needed for the topical application of 
sodium fluoride to the teeth of children, in line 
with the experience of the U.S.P.H.S. and other 
authorities. Attention should be given to preven- 
tive measures, and surveys of caries prevalence 
should be carried on to measure progress of the 
dental program. A pilot study of the artificial 
fluoridation of a water supply for a community 
might be undertaken. 

15. That nutrition services should be expanded, 
with such nutrition service assisted by a nutrition 
advisory committee affiliated with a local health 
council, The nutrition service should be a part of 
the program of the health department; consultant 
service should be emphasized and direct service by 
nutritionists maintained at a minimum. Means for 
dietary analysis are also needed. 

16. That community chest and other private 
support for the Mental Hygiene Society of Hawaii 
be continued, and raised to a higher level; that 
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more accessible and extensive mental health out- 
patient clinics and agency consulting facilities be 
provided for both adults and children, the latter 
so placed that services are integrated with the 
child's daily educational and recreational life; that 
increased attention be given to gaps in child guid- 
ance services; and that the services of the Psycho- 
logical Clinic be reallocated in a manner to meet 
the community needs more fully. While the Psy- 
chological Clinic has rendered valuable and essen- 
tial services, its continuance as a separate unit is 
questioned; consideration should be given to reor- 
ganization in a manner to strengthen at the same 
time the meager psychological services of the 
Department of Health and of the Mental Hospital. 

17. That continuing attention be given to the 
feasibility of merger of laundry and other facilities 
among selected hospitals in communities in the 
Territory and to coordination of other service de- 
partments where an increase of efficiency may be 
obtained; that hospitals bill their full rates to all 
paying agencies, indicating, where necessary, the 
allowance which is made to meet the difference 
between cost and payment; that efforts be con- 
tinued to achieve uniformity of payment for wel- 
fare patients and for the development of a stand- 
ard method of determining eligibility, and the 
basic budgets and policics as outlined, as a guide, 
by the American Public Welfare Association; that 
increased provision be made for social workers in 
general, mental and tuberculosis hospitals; and 
that standard accounting procedures as outlined in 
the Manual on Hospital Accounting issued by the 
American Hospital Association in 1949 be devel- 
oped as a central project by the Hospital Associa- 
tion of Hawaii. Continuing review and periodic 
studies of special hospital problems related to 
community needs and to hospital costs in relation 
to services and to income, are among subjects 
which will require committee actions from time to 
time under the auspices of the Health Council. 

18. That the justification for a separate emer- 
gency medical and surgical unit be reconsidered, 
with a view to more efficient long-term plans and 
in light of experience in many localities on the 
mainland which indicates the desirability of hav- 
ing emergency rooms in the general hospital. 
Hospitals that qualify will need to be repaid on a 
reimbursable cost basis, or on an open contract 
plan.® 

19. That a geriatrics unit be established in the 
Department of Health's Division of Preventive 


5In some cities the Police Department operates ambulances; in 
others, the fire department operates the emergency ambulances, while 
others depend upon private services or upon hospitals. The chief 
objections which hospitals have to operating ambulances are related 
to expense, to the difficulty of keeping sufficient drivers and attend- 
ants and to the liability in case of accidents 
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Medicine, in view of preventive techniques being 
successfully applied to heart disease, diabetes, 
glaucoma, and other conditions related to adult 
health, and to efforts to achieve early diagnosis 
and appropriate therapy and to minimize the 
effects of these diseases at a time when the shifting 
age distribution of the population is a factor in 
program planning for a public health program 
during the next decade. The cooperation of the 
voluntary agencies, including the Hawaii Cancer 
Society and the Heart Association of Hawaii, is 
essential and is effective. 

20. That, in considering future plans of organi- 
zation relating to natural resources and sanitation 
of the environment, due recognition be given to 
the functional and legal responsibilities of the 
Territorial Department of Health for the safe- 
guarding of food supplies, for the protection of 
bathing places, and for the prevention of health 
nuisances and hazards from sewage disposal and 
other household, hospital and industrial wastes 
which may be related to water pollution. 

21. That, as rapidly as possible, the salaries for 
essential key personnel of the Department of 
Health now carried by Federal funds be assumed 
in the regular budget of the Territory. It should 
be borne in mind that the official expenditures for 
public health by the Territory, represented by less 
than 5 per cent of all Territorial appropriations 
for the biennium 1949-51, for example, are com- 
parable with the amounts which come from local 
city and county and state sources on the mainland. 

22. That the resources for health services at the 
University of Hawaii be expanded with special 
reference at the outset to increased provisions for 
nursing education, for health education including 
joint institutes and conferences for professional 
health and educational groups, and for student 
health services. 

23. That the policies of the Board of Health 
with respect to case finding and control measures 
and follow-up to meet the unusually complex 
health, economic and social problems of Hansen's 
disease be supported. 

24. That medical and public health measures 
for conservation of vision be a responsibility of 
the Department of Health, while duties of an 
educational nature primarily be assigned to the 
Department of Public Instruction, the budget and 
personnel provisions of the separate Territorial 
Bureau being distributed accordingly, with neces- 
sary provision made for such important steps in 
the next legislature. There is likewise urgent need 
for a constructive program for the conservation of 
hearing, properly coordinated with the services for 
crippled children of the Department of Health. 
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Ill. Findings and Discussion 


1. The Territory and the People 

Hawaii's population of nearly 500,000 (493,- 
000 including 25,000 or more military personnel 
as of July 1, 1950), is distributed over an area of 
6,407 square miles, as compared, for example, 
with over two million people who occupy 4,820 
square miles in Connecticut. But the people of the 
Territory are living in five counties, with 69 per 
cent in Honolulu, 15 per cent in Hawaii, 10 per 
cent in Maui, 6 per cent in Kauai, and 0.1 per cent 
in Kalawao. The eight principal islands are sepa- 
rated by bodies of water of the Pacific, but six are 
quickly and easily reached by airplane services. 

Nearly 40 per cent of the population are Japa- 
nese, while 19 per cent are Hawaiian or Part- 
Hawaiian, 18 per cent Caucasian, 13 per cent 
Filipino, and the remainder Chinese, Puerto 
Rican, Korean, and other. The decrease in mor- 
tality rates during the past twenty years has been 
striking; birth rates have been relatively high in 
comparison with the United States as a whole. 
Death rates from maternal and infant mortality 
are among the lowest in the United States. The 
last case of smallpox in the Territory was reported 
in 1913, thirty-seven years ago; there are no cases 
of rabies; last year there were 8 cases of diph- 
theria, but there have been no deaths for five years; 
there were 3 cases of typhoid fever, but no deaths 
since October, 1946; there were 18 cases of 
whooping cough with no deaths since March of 
1948. In contrast, ten years ago, diphtheria, 
whooping cough and typhoid fever took 39 lives. 
In 1949, tuberculosis reached a new low of 107 
deaths. Nearly 28 per cent of the deaths in 1949 
were due to diseases of the heart, with 14 per cent 
to cancer and other malignant neoplasms, followed 
by 9 per cent from cerebral hemorrhage, and 
slightly less than 5 per cent each to premature 
birth and to pneumonia and influenza, as the six 
leading causes of death. The contrasts in death 
TABLE 1.—Deaths from Selected Causes per 100,000 Popu- 

lation, Territory of Hawaiti—1920, 1929, and 1949 


CAUSE OF DEATH 1920 1929 1949 
Heart disease ” 77 121 171 
Malignant neoplasm 58 66 86 
Vascular lesions (CNS) out s4 35 
Premature birth ........... 44 30 
Accidents . 76 33 

Motor vehicles ........ . (20) (12) 

Other (56) 21 
Tuberculosis .......... 205 111 23 
Pneumonia and influenza 240 159 29 
Diabetes mellitus ‘o 7 13 22 
Nephritis and nephrosis 68 66 16 
Congenital malformations 14 
Diphtheria 7 9 0 
Typhoid fever - 15 4 0 
Diarrhea and enteritis 147 126 7 
Whooping cough 2 28 0 
Puerperal . 21 1 
All other 949 313 129 
Total . . 1775 1225 616 


* Given in “All other 
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rates per 100,000 population are shown in the 
attached table, for selected years, and presented 
for illustrative purposes. 

The savings in lives and the reduction in in- 
capacity, each year, are due in no small degree to 
constructive inexpensive programs carried on by 
loyal and industrious members of professional 
staffs, to doctors, dentists, nurses, hospital em- 
ployees, and many others, besides thousands who 
support the services, and to many other factors, not 
mere accidents. These services and those of the 
plantations have paid large dividends. Larsen has 
described plantation medicine in an able manner 
and shown some of the results, including striking 
reductions among the 70,000 to 100,000 people 
in the last ten years in infant mortality, diarrhea 
and enteritis and other illnesses.® 

Chronic disease deaths have increased sharply. 
The expectation of life at birth for Hawaii has 
risen in a manner to compare favorably with gains 
on the mainland. 

2. Responsibility for Public Health 

As with a business organization, so also with 
public health, there must be a proper design for 
the division of work and a delegation of responsi- 
bility. This statement was made by a former 
President of the State and Territorial Health Au- 
thorities. The functions and responsibilities of the 
state and federal government have been increasing 
over the years. Furthermore, both the federal gov- 
ernment and voluntary agencies have legitimate 
responsibilities in this field. The United States 
Public Health Service administers foreign and 
domestic quarantine and licenses biological prod- 
ucts shipped in interstate commerce. It supplies 
medical care to certain persons designated by law, 
conducts research investigations in public health, 
and cooperates with state and local health officials 
and with universities. Essential health services in 
behalf of mothers and children, including crippled 
children, are furnished by the Children’s Bureau. 
The Army, the Navy, the Veterans Administration 
and a variety of other federal agencies furnish 
additional health services. Voluntary or non- 
official agencies provide a significant portion ( pos- 
sibly a fifth) of the financial support of all public 
health work in the United States and are needed 
to supply important services which an official 
agency may not be equipped or ready to render. 

In the long run, the maximum economy in state 
and territorial expenditures for the mental and 
physical well being of the citizens is conditioned 
upon the provision of an adequate prevention pro- 
gram. For example, prevention of occupational 
diseases, industrial and home accidents, and of 
~ @Nils P. Larsen, M.D., Industrial Medicine and Surgery, Vol. 19, 
No. 8, August 1950. 
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tuberculosis and syphilis, is less expensive than 
treatment of physical conditions resulting from 
these causes. 


3. The Department of Health of Hawaii 

The Department of Health is the organization 
chiefly concerned with features of public health 
shown on the attached chart. The major activities 
of each section and the background of public 
health in Hawaii are described elsewhere in re- 
ports and in special bulletins of the Board of 
Health and of the Public Health Committee of 
the Chamber of Commerce. 


DEPARTMENT OF HEALTH 
TERRITORY OF HAWAII 


BOARD OF HEALTH 
NT AS 


«OFFICER 


ADMINISTRATIVE SERVICES 


SPECIALTY SERVICES 


Personnel 


The total number of employees on the payroll 
for July, 1950, was 639, three more than in June; 
ninety-three were paid from federal funds. Fifty 
positions were vacant, including 8 in public health 
nursing, one in health education, 7 in preventive 
medicine exclusive of nursing, and a new position 
as medical health officer of Maui, besides the fol- 
lowing key positions for which the Legislature 
failed to provide funds: Chiefs of Preventive 
Medicine, Hospital Study and Planning, Local 
Health Services and Dental Health—each requir- 
ing full-time professional leaders, and entailing 
heavy and complex duties which have to be as- 
sumed by an already overloaded executive and 
assistant executive. Hawaii and Kauai have full- 
time medical health officers; the assistant execu- 
tive of the department carries the position in 
Honolulu. 


Finances 


The following summary table shows expendi- 
tures for the year ended June 30, 1949, exclusive 
of the expenditures by the section on Hospitals 
and Settlement, recently transferred to the Depart- 
ment of Health. 
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ACTIVITY BUREAU, 
DIVISION 


TOTAL, FEDERAL 
AND TERRITORIAL 


160,116.85 $ 
51,599.76 
320,645.10 
85,445.50 
642,385.83 
329,950.77 
176,475.18 
96,510.81 
3,408.92 
270,507.40 
110,954.12 


TERRITORY 
ONLY 


98,700.25 
39,691.87 
182,665.48 
78,362.05 
$86,299.23 
308,380.94 
163,183.20 
90,016.73 


Administration 
Local Health Services. 
Preventive Medicine 
Sanitation ....... 
Honolulu, C. & C. 
Hawaii 

Maui 

Personnel Training 
Other Expenses 
Special Projects. 


-00 
241,263.17 
-00 


TOTAL . $2.248,000.24 $1,788,562.92 
The appropriation for the present biennium from 
the Territory amounted to $3,538,690, in com- 
parison with $4,472,314 requested. Requests for 
97 new positions, each necessary for successful 
work, and including 29 professional and clerical 
positions in nursing, were granted in only 8 posi- 
tions. No provisions were allowed in Territorial 
funds for adequate consulting travel, inter-island, 
or for visits to the mainland—so essential for 
efficiency. 


Housing 


The housing of the Department of Health in 
Honolulu and on the other islands is a matter of 
considerable concern. The space at present amounts 
to 22,000 square feet in the central building con- 
structed in 1884 and increased in size in the same 
style in 1930. Public Health Nursing, and Hospi- 
tals and Settlement, are housed in a nearby build- 
ing; tuberculosis is nearly two miles away in 
buildings constructed for other purposes; cancer, 
heart and venereal disease*sections are over 4 
miles away in another direction; while mental 
hygiene is nearly 3 miles in a different direction, 
at the University of Hawaii by courtesy. It has 
been carefully estimated that a building of 67,000 
square feet is needed now to house satisfactorily 
the Department and its bureaus. Services are re- 
duced, the public and employees are inconveni- 
enced, morale and teamwork are handicapped, 
laboratory activities are conducted under almost 
hazardous and very crowded conditions, to men- 
tion only some of the problems. Conditions on 
Hawaii, Kauai, and Maui, as well as Molokai, 
need attention also, for adequacy of space, healthy 
and properly lighted working conditions. 


Structure 


The Territorial Department of Health is well 
administered and is performing many essential 
services in an able manner. It needs reinforcement 
to provide for a more stable administrative staff 
structure, including the medical health officer of 
Maui, Chiefs for Preventive Medicine, Dental 
Health, Hospital and Medical Care, Local Health 
Services, School Health Services, and an Assistant 
Chief for Health Statistics, as well as assumption 


ty) = 
ag? 
|| 
= 
Me 
FRLD 
ag? id 


108 


by the Territory of the costs of essential key posi- 
tions now carried on federal funds, including the 
Chief of Maternal and Child Health and valuable 
staff members in health education and in nursing. 

The Department has the confidence of both pro- 
fessional and lay groups. The organization of the 
Department of Health, with a Board of Health— 
sometimes called a Public Health Council—is in 
general sound. It is essential that primary respon- 
sibility for health be vested, as it is now, in a 
separate body, non-partisan in character and com- 
posed of members professionally qualified to deal 
effectively with the problems of public health. 

The statutes should place more specifically upon 
the Chief Executive of the Department the author- 
ity and responsibility for the appointment and 
direction of his subordinates and for the direction 
of all administrative activities of the department. 
Internal organization in the department should be 
left flexible in the hands of the Executive and 
heads of sections. Qualifications should be pre- 
scribed for the Executive (President of the Board 
of Health) * in the statutes, the salary scale should 
be increased to allow for $15,000 now and rising 
to $17,000 under present conditions. Other salary 
scales should be reviewed and revised in the light 
of responsibilities and of salaries paid for similar 
duties in other fields requiring advanced experi- 
ence and training. 
4. University of Hawaii 

The principal aim of the University of Hawaii, 
“to gear to the needs of the Territory the services 
and educational opportunities which we offer,” is 
constructive in relation to opportunities in public 
health. A beginning has been made to provide in- 
struction in nursing, in health education, and in 
undergraduate courses which help to provide an 
educational and scientific background for students 
who may enter the field of public health. Under 
the auspices of the University, the Psychological 
Clinic has rendered extensive services to a variety 
of agencies for many years. Opportunities for 
conferences, special studies and workshops on 
various subjects have been provided and used ad- 
vantageously. Up to the present time, funds have 
been lacking for a comprehensive university health 
service of the purpose and scope provided espe- 
cially for students in state universities such as 
California, Kansas, Michigan, Minnesota, and 
Ohio, for example. 

Fortunately, steps are in progress to develop a 
program of nursing education through coopera- 
tion of the University with the hospitals in a 


T As long as the legislation provides for the Chief Executive to be 
the President of the Board of Health, provision should be made that 
in the absence of the Executive, the Assistant Health Executive serve 
as Acting President. 
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practical manner in keeping with experience in 
leading centers on the mainland. An urgent need 
exists for more emphasis on health in teacher 
training. A great contribution can likewise be 
made on this campus through expansion, as the 
need is indicated, of the summer and special con- 
ference and study programs with particular refer- 
ence to mutual interests of men and women of the 
Pacific area in affairs of health and of education. 
The need for a full-time experienced medical 
director of the University health service, with an 
adequate staff, including more provision for stu- 
dent psychiatric counselling, also deserves explora- 
tion. Meanwhile, consideration might also be 
given to the rearrangement of the section and the 
work of the Psychological Clinic in a manner more 
closely identified with the program of the Terri- 
tory in mental health, bearing in mind the need 
to preserve the many valuable features of the work 
of members of this specialized staff. 


5. Department of Public Instruction 


Several activities in the Department of Public 
Instruction serve as a part of the public health 
program, while others are related. It is important 
that teachers are provided in institutions for pupils 
who are afflicted, in most instances temporarily, 
with Hansen’s disease (Hale Mohalu), tubercu- 
losis (Kula, Leahi, Mahelona), and for handi- 
capped children in schools for the deaf and blind, 
in the Shriners’ Hospital, and in the Maluhia 
Home, besides teachers especially trained to assist 
pupils with cardiac, hearing, speech, and vision 
problems. 

Some attention has been given to nutrition, and 
a staff of 153 were employed last year in the school 
lunch program of Home Economics Education, 
with expenditures of $431,215 ($72,746 Fed- 
eral). Some features of the Vocational Rehabilita- 
tion Service, especially educational, relate to the 
community health program also, and there a staff 
of 11 carried on activities with expenditures of 
$99,716 ($70,191 Federal). Of more direct con- 
nection in relation to a strictly health program 
were the provisions for Dental Health Education 
carried on by 35 dental hygienists, with expendi- 
tures of $132,530 (besides separate dental clinics 
operated on a maintenance basis in some high 
schools). While classed as health education, the 
dental hygiene program is usually considered as a 
part of a school health program operating under 
the guidance for content of a physician or dentist 
trained in public health. Such assistance could be 
obtained by coordination with the Department of 
Health when a Chief of Dental Health is ap- 
pointed. Coordination of this nature is essential, 
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especially in view of the unusually high incidence 
of dental problems in the Territory and in view 
of the nature and scope of modern measures to 
prevent these conditions. This statement is made 
keeping in mind, however, the outstanding contri- 
bution to dental hygiene and dental health educa- 
tion made for many years in Hawaii, including the 
significant contribution by the Strong-Carter Den- 
tal Clinic especially for young children. 

The other main section in the health program 
is the Division of Health Education with a staff of 
68 (40 home instruction teachers, 3 speech ther- 
apists, 18 health coordinators, 2 audiometrists, 3 
clerks and only 2 classed as health educators) and 
with expenditures of $102,772. Two strong fac- 
tors in the program for school health deserve em- 
phasis for long-term planning. Increased help can 
come from the Joint School Health Committee of 
the Departments of Health and of Public Instruc- 
tion. Perhaps one of the most important tasks is to 
give implementation to the plans described in 
School Health Policy, prepared by a committee 
under the auspices of the Department of Public 
Instruction and the Board of Health and printed 
in October, 1941. These plans and policies are still 
sound, and will be useful also for the Catholic 
School Department and the: Advisory Committee 
which is about to be formed, for the school health 
program in the Catholic Schools. 

6. Other Official Agencies 

Hawaii is the first Pacific outpost of America’s 
health defense, as stated in the survey report of 
1935. The health of Hawaii is of extreme impor- 
tance to the rest of the United States and to the 
Army, the Air, and the Navy forces, and the con- 
tribution of these military service groups through 
cooperation in the operation of hospital and con- 
sultative services, and to voluntary support of 
health services is considerable. The offices with 
active staffs of the U. S. Public Health Service and 
the U. S. Veterans Administration carry on exten- 
sive programs in the Territory. Health is also a 
significant factor to the Territory in relation to 
industry, tourist travel and commerce. 

The Department of Institutions operates several 
units, which have an important relation to public 
health. Especially is this true of the Territorial 
Hospital, under able direction and with a modern 
program and the new treatment center, the Oscar 
F. Goddard Hospital, dedicated to an intensive 
treatment program of new admissions. During the 
fiscal year ending June 30, 1950, an expenditure 
of $1,522,413 was recorded for an average daily 
patient population of 1,087. The staff of 249 is 
recognized as too small professionally and other- 
wise for the heavy task; but the progress in treat- 
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ment is outstanding, and constructive plans are 
under way for more outpatient and field services. 

Leahi Hospital is well known as an institution 
for the care and treatment of tuberculosis patients. 
It is well organized and ably administered and 
utilizes the best of modern methods of surgery and 
other forms of treatment while cooperating also 
with other institutions and agencies on Oahu and 
other islands. Expenses for the fiscal year ending 
June, 1949, amounted to $1,575,818, exclusive of 
the important building program under way. New 
buildings for the care of tuberculous patients are 
also under construction on Kauai and Hawaii, 
while the building on Maui has a capacity suffi- 
cient to accommodate cases of other diseases, such 
as cancer. A policy to serve other cases is sound in 
view of conditions; furthermore, at Hilo, it is to 
be hoped that cooperation and coordination may 
be accomplished by the new tuberculosis hospital 
and the neighboring Hilo Memorial Hospital in 
view of community needs. 

County general hospitals in Honolulu and in 
the Territory of Hawaii vary in the adequacy of 
resources, in methods of accounting and in status 
of building. These and other factors emphasize the 
need of continuing assistance in program guidance 
and planning for the benefit of the patient and the 
taxpayer. The new building to be erected on Maui 
is on grounds suitable also for a community health 
center, and needs an able administrator experi- 
enced in the operation of a modern hospital for 
successful attainment of the goals of local author- 
ities. 

The official agency primarily responsible for 
work in conservation of vision and prevention of 
blindness is the Bureau of Sight Conservation and 
Work with the Blind. For the fiscal year ending 
June 30, 1950, expenditures for personal services 
amounted to $107,465; the 1951 fiscal year appro- 
priation amounted to $129,972, including $12,435 
for maintenance. Twenty-five Lions Clubs are re- 
ported to have expended $8,006 last year for 
Sight Conservation and Blind work and these 
clubs are recognized as the chief voluntary agency 
in this field. This important work has a direct 
relation on the medical side to that of the Bureau 
of Maternal and Child Health of the Department 
of Health, while it is also related actively from the 
educational standpoint to many activities of the 
Department of Public Instruction. Certain educa- 
tional features relate to the services of both de- 
partments. While there were apparently good 
reasons in the earlier days for having a separate 
department to feature this important work, with 
offices on all islands, it would appear wise now to 
consider the reorganization possibilities to com- 
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bine those features which are essentially in the 
health field with others in progress in the Maternal 
and Child Health Bureau, while the essential edu- 
cational phases and the appropriate amount of the 
present budget and personnel would be allocated 
to the Department of Public Instruction. Such a 
step seems to be in line also with featuring the 
child and the family needs more nearly as a whole. 

The Department of Public Welfare has direct 
relation with health, dental and medical affairs at 
several points. The operation in relation to costs 
of medical care for indigents is recognized as un- 
usually complex, with payments to general hospi- 
tals on a cost basis, but without power to pay 
certain county hospitals on a similar basis, and 
without a systematic plan for remuneration of 
physicians rendering care. At present, the Depart- 
ment lacks a medical director or chief of the med- 
ical services, and the salary allowed for the position 
is much too low to attract a qualified doctor. Three 
physicians are employed part-time as ophthalmol- 
ogists on the neighboring islands, besides a medi- 
cal consultant in Honolulu and the purchase of 
medical services from The Medical Group as 
earlier approved by a medical advisory committee. 
Expenditures in 1949 for medical services alone, 
as distinguished from staff administration and 
relief, amounted to $553,457. The need is appar- 
ent for clarification and systematization of the 
medical care plan for indigents. Studies of the 
Advisory Group to the Holdover Committee 
should be helpful in this regard. The Maryland 
Plan, with administration by the Board of Health 
of this technical medical service, is worthy of 
study for possible adaptation to conditions in 
Hawaii. 

Hansen's disease presents a problem of medical 
significance which is of primary concern to the 
Board of Health. The magnitude of economic and 
social problems and associated administrative re- 
sponsibilities sometimes almost overshadows the 
medical problems, and always requires an enor- 
mous amount of energy, skill and time of the 
authorities immediately concerned. Commendable 
progress has been made in the operation of the 
settlement on Molokai and of the program in 
Honolulu. The services are naturally expensive for 
the number of cases involved; but much of the 
budget is for non-medical items. The problem is 
unique in Hawaii and will require continuing 
study, well considered steps in a transition period, 
and use of the technical information for guidance 
from many sources including those resulting from 
studies by the U. S. Public Health Service, the 
Territorial Department of Health and other au- 
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thorities contributing to modern knowledge of 
this disease. 

Another difficult problem, with varied opinions 
regarding its solution, is the method of providing 
emergency medical and surgical care by the coun- 
ties or by other official groups, especially in Hono- 
lulu. Methods on the mainland differ. A plan in 
Detroit is of interest, and the 1949 memorandum 
of agreement deserves study as made between the 
Department of Public Welfare of the City and 
the Greater Detroit Hospital Council, represent- 
ing member hospitals of the City of Detroit. 
Opinion, based on experience, favors generally 
having the general hospitals operate emergency 
rooms and emergency units, for many of the acci- 
dent victims, for example, require the most elab- 
orate hospital facilities without delay. In Cleve- 
land, the City Hospital has the emergency rooms 
needed to take care of patients, but the Police 
Department operates the ambulances. In some 
cities, the fire department operates the emergency 
ambulances. There is much in favor of having 
qualified general hospitals operate emergency room 
and surgical service on a reasonable pay basis. 
There is little to recommend for an independent 
emergency unit. There is a question if such hos- 
pitals should operate emergency ambulance serv- 
ices, especially 1f appropriate arrangements can be 
made with either police or fire departments. 

Two other problems may assume increasing 
importance for both official and voluntary agencies 
in Hawaii—namely, gaps in provisions for adult 
mental hygiene, with adequate outpatient services 
needed throughout the Territory and particularly 
in Honolulu, and with resources for persons of 
moderate incomes now lacking; and the need for 
more effective care of chronic illness and for a 
more constructive, systematic and positive program 
of geriatrics. As time goes on, there may be a more 
striking need for community bedside nursing serv- 
ices, perhaps on an hourly basis, and involving a 
wider use of trained practical nurses under the 
supervision of experienced graduate nurses, and 
of visiting housekeepers, Some physicians and 
numerous potential consumers and taxpayers re- 
ported existing opportunities for such services. 
Associated with these programs, well qualified 
social workers will also be required (besides meet- 
ing the existing shortage in some institutions) , as 
well as other professional workers and measures 
to promote the related facilities for dental health. 
Such developments as those embraced in the above 
outlined opportunities need to be planned, how- 
ever, as parts of a properly conceived, technically 
guided, and wisely executed community health 
program. 
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The Voluntary Agencies 
The voluntary health movement is greater in 
extent and wider in variety in the United States 
than elsewhere in the world. Voluntary agencies 
in Hawaii form a permanent and important part 
of the health machinery and reflect the generosity, 
genius, and good will of thousands of men and 
women who give time and money. Hundreds of 
volunteers render important service on boards and 
committees and give assistance in many capacities, 
working with loyal professional staffs in carrying 
forward the programs of these agencies for the 
prevention of illness and the promotion of health. 
Furthermore, many of the activities initiated by 
voluntary agencies are—and should be—ultimately 
turned over to official governmental departments. 
When this happens, however, as when speech 
teachers and nutritionists, laboratory workers, 
physical therapists, and radiologists, for example, 
are paid from official funds, the voluntary agency 
should not go out of business but transfer its 
pioneering activities to new fields. One of the 
more fruitful fields for cooperative endeavor is in 
the provision of liberal scholarship assistance for 
residents of Hawaii who wish to study in graduate 
schools in Hawaii and on the mainland. 

In Hawaii, Palama Settlement was one of the 
earliest of the voluntary agencies in the fields of 
health, recreation, and welfare. Essential nursing 
services became a part of official nursing; the 
dental services have now been established on a 
separate basis under the well equipped Strong- 
Carter Dental Clinic; and since the outpatient de- 
partment of Palama was transferred to Queen's 
and St. Francis Hospitals, the health program there 
has been reduced to physical examinations for 
members and to members renewing cards. Moving 
pictures from the Board of Health are used regu- 
larly at Palama to acquaint parents with matters 
of health. An expansion of these services is being 
considered to provide more careful follow-up of 
health examinations and of individual emotional 
and health problems of children. 

The primary purpose of the Strong-Carter 
Dental Clinic (formerly the Honolulu Dental In- 
firmary) in 1920 was to provide dental care for 
the children of Honolulu whose parents were not 
financially able to have them treated by a private 
dentist. A training school for dental hygienists 
was also sponsored and financed by Mrs. George 
R. Carter in 1921. Since 1920, over 47,000 chil- 
dren have received dental care in the clinic at a 
cost of nearly $900,000, a project which represents 
an investment of about $35,000. Except for ortho- 
dontics, the Clinic provides routine services of a 
children’s dental clinic, including sodium fluoride 
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treatments. In a year, a staff of five dentists and 
five assistants, now being enlarged, cares for 
nearly 2,700 children of Honolulu at a cost of 
about $50,000. 

A new voluntary agency for educational, li- 
brary, meeting and office purposes, is the Mabel 
Smyth Memorial Building, a center of great activ- 
ity, housing the medical and nursing societies and 
providing excellent library resources and comfort- 
able meeting rooms, especially an unusually com- 
fortable and well-equipped auditorium. This 
center is operated by a manager under a Board of 
Management of five members. 

In Hawaii there are over 30 voluntary health 
agencies exclusive of many organizations which 
participate in community health activities, such as 
the Public Health Committee of the Chamber of 
Commerce, Medical and Dental Societies, the 
American Red Cross, group work agencies, 4-H 
Clubs, service clubs, Congress of Parents and 
Teachers, Junior League, and Federation of Wom- 
en's Clubs. The expenditure of 20 of these agencies 
last year, for example, amounted to $2,928,500. 

A partial list of voluntary health agencies, ex- 
clusive of hospitals, clinics, medical, dental, and 
nursing societies, includes the following: 

Blood Bank of Hawaii, 

County Chapters of the National Foundation for 
Infantile Paralysis, 

Hawaii Cancer Society, 

Hawaii Heart Association, 

Hawaii Public Health Association, 

Mental Hygiene Society of Hawaii, 

National Society for Crippled Children and 
Adults, Hawaii Chapter, 

Tuberculosis and Health Association of Hawaii, 


with branches or similar associations on each of 
the larger islands, and the Oahu Health Council. 
The Honolulu Council of Social Agencies attempts 
to promote social welfare by coordinating the 
work of all public and private welfare organiza- 
tions and promoting cooperation in their opera- 
tion. It operates the Confidential Exchange, which, 
through registering cases from all casework agen- 
cies on a territory-wide basis, eliminates duplica- 
tion, so far as individual help is concerned. The 
only major health agency in the Community Chest 
is the Mental Hygiene Society with an enlarged 
allotment for 1951 amounting to $9,950. 

During the course of this study, joint discus- 
sions have been held with Board members and 
executives of each of the major voluntary agencies 
in Honolulu, Hawaii, Kauai, Maui, and Molokai, 
and the proposals made above summarize the 
major items to be considered in the near future, 
except for the joint enterprises which may be de- 
veloped with the Health Council. 
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There are ultimate needs to be met, as follows: 


1. Increased and continuous coordination between 
public and private health agencies and their ac- 
tivities. 

Increased and continuous cooperation and coordi- 

nation of the health agencies and activities of the 

four counties in Hawaii. 

3. Continuous planning to meet all health needs of 
the metropolitan community through prevention 
of overlapping and duplication and expansion 
where necessary, with due consideration of proper 
relationships with social agencies and medical care 
institutions. 

i. Helping with the development by official and vol- 
untary agencies of a continuous health education 
program. 

5. Special research and reports on specific health 
problems as needed with action to put recommen- 
dations into effect. 

6. Central source of health information. 

. Furtherance of needed legislation. 

8. Publication of bulletin of value to all agencies. 


tw 


8. Health Councils 

The numerous voluntary and official agencies 
serving the people of Hawaii are in general well 
organized and have sound objectives. Many have 
developed good structures and on-going programs. 
From the standpoint of the community as a whole, 
however, some of the programs are not related to 
other agency activities in the same or related field, 
and there is often a chance to use resources to 
better advantage. Conditions are improving and 
the basic work has been done, and the mechanism 
is established in the Oahu Health Council. This 
Council evolved from the program and activities 
of the Public Health Committee of the Chamber 
of Commerce. 

It is noteworthy that this committee, successor 
to the ‘Shippers’ Wharf Committee,” had the 
benefit of some of the funds from the public health 
tonnage charge, and that in 1941, the late Judge 
A. G. M. Robertson ruled that while no epidemic 
or other emergency existed, the money could be 
applied to other subjects of public health. Through- 
out the years, the money was used for studies in 
public health, for the essential projects in support 
of the work to meet needs of both government and 
voluntary agencies. Similar funds have been used 
on Hawaii and other islands by local committees. 
The accomplishments have contributed to the 
favorable health picture enjoyed today. 

The Health Council is serving an important 
place in the community as a democratic organiza- 
tion, and each member is gaining a feeling of 
belonging, of working-togetherness, of interest, 
and responsibility so essential for continuing suc- 
cess, This is not just another organization to re- 
place existing health agencies. Its objectives and 
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constitution are carefully conceived and allow for 
essential flexibility in the development and carry- 
ing out of tasks based on group judgment. It is 
properly recognized as primarily an organization 
for help in program planning, coordination, study 
—joint study and cooperative action—with aims 
also to help in interpretation of agencies and activ- 
ities to the public and to each other, while avoiding 
specific activity projects of competition with other 
organizations and agency members. It should be 
intimately related to and assist in the work relating 
to health of member agencies of the Council of 
Social Agencies. The latter organization should 
not need a separate committee or division. Pend- 
ing the time when details may be perfected to have 
the Oahu Health Council serve also as the Divi- 
sion for Health of the Council of Social Agencies, 
as is the case in Columbus and Cleveland, Ohio, 
in Milwaukee, and in Boston, for example, it is 
hoped that practical methods can come from 
special committee action and careful liaison provi- 
sions between the two Councils, through board 
members as well as executives. 


OAHU HEALTH COUNCIL 
HONOLULU, OAHU 


| BOARD OF DIRECTORS | 


[EXECUTIVE COMMITTEE | 


As indicated in the proposals, a budget of 
around $20,000 a year should be regarded as min- 
imum. The executive needs to spend much time 
among the agencies and out of the office and re- 
quires a good clerk-stenographer or secretary. The 
agency bulletin serving the member agencies should 
be re-established as one of the useful instruments 
in accomplishing the objectives, bearing in mind 
the audience and the purposes as both different 
from those receiving the valuable and essential 
Health Messenger of the Department of Health. 

Among the immediate needs of activity for the 
Council are exploration and working committee 
recommendations on future plans to meet needs 
(if found to exist) in alcoholism and mental 
health; personnel recruitment, and training in- 
cluding scholarships; helping with health educa- 
tion workshop in materials spearheaded by the 
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health education group; nursing (many topics for 
an effective nursing council or committee) ; hospi- 
tal and community affairs (jointly perhaps with 
Public Health Committee of the Chamber of Com- 
merce); dental health; rehabilitation center; and 
follow-up on this survey; besides giving prelimi- 
nary advice if needed to leaders on other islands 
toward the formation of local Councils, and join- 
ing in the establishment of a Territorial Health 
Council in line with suggestions of the National 


113 


Health Council, the State Health Council of 
Massachusetts, and in line with proposals of the 
American Medical Association and many other 
professional and lay organizations. 

The objectives are worth the effort. The canoe 
is not likely to be swamped by the outside wave 
but by the inside wave. Courage, faith and patience 
will be needed; but they are in abundance with the 
additional strength of wise leadership and skill 
in Hawai. 


PRIMARY ANORECTAL ABSCESS 


A Modern Concept of Pathogenesis and Treatment 


Vv. C. WAIFE, BED. 


NY improvement 

in the manage- 
ment of acute primary 
anorectal abscess which 
would significantly re- 
duce the subsequent oc- 
currence of anal fistula, 
should be enthustastic- 
ally received by every- 
one, 

In recent years, many 
surgeons have resorted 
to a more extensive sur- 
gical procedure as first 
treatment in the abscess 
stage, which has yielded 
more encouraging results. This consists simply of 
considering the primary abscess as the first sign of 
an already present fistula, and treating it as such 
from the beginning. This approach is in marked 
contrast to the still widely used technique of 
merely draining the abscess and then waiting for 
the fistula to form, which it does in about 75 per 
cent of cases. 


DR. WAITE 


Material and Methods 
This study consists of 21 consecutive cases of 
acute primary anorectal abscess which were treated 


From the Department of Surgery, The Clinic, Honolulu, T. H. 
Read before the Honolulu County Medical Society, February 3, 1950. 


HONOLULU 


largely during 1947 and 1948. Patients who de- 
veloped an abscess incident to an already existent 
fistula, or who had had a previous anorectal 
abscess, were excluded. 

These cases were divided into two groups for 
purposes of study. Group I consisted of 10 patients 
seen during 1946 and 1947, and treated by simple 
wide incision and drainage. The next 11 cases, 
Group II, were seen in 1948 and 1949, and were 
treated by fistulotomy in addition to incision and 
drainage. These two groups of cases, though small 
in number, are comparable (Table I and Table 
II). Group I cases were not all hospitalized, some 
having been incised and treated as out-patients. 
Either sodium pentothal or nitrous oxide was the 
anesthetic in 9 cases; local procaine sufficed in 
one. Incision and drainage consisted of the re- 
moval of a segment of skin to completely unroof 
the abscess in all cases. Several penrose drains 
were inserted and removed at intervals over a 
period of about four days and hot saline com- 
presses and Sitz baths were used liberally. The 
average length of follow-up on this group was 
twenty-five months, and results are summarized in 
Table I. It will be noted that 7 patients in this 
group subsequently developed fistulas with recur- 
rent abscesses, and 3 healed without complication. 

Group II patients were all hospitalized and 
operated upon as emergencies. Low spinal anes- 
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thesia, with 50 mg. of procaine and 0.5 mgm. of 
epinephrine, was used in each case to provide ade- 
quate relaxation. The anal canal was first thor- 
oughly explored in an effort to discover an internal 
opening. In several cases this was successful, frank 
pus being identified, usually flowing from an in- 
flamed crypt. If the internal opening could not be 
discovered, the abscess was unroofed, evacuated, 
and its communication with the anal canal ex- 
plored from within. In 4 cases of this group, an 
internal opening could not be accurately iden- 
tified. However, it was noted that the wall of the 
abscess was invariably thinnest in the vicinity of 
the dentate line. In these instances, one or two 
crypts closest to the abscess cavity were excised. 


TABLE 1. (Group 1)—/0 Consecutive Cases of Primary 
Anorectal Abscess Treated by Incision and Drainage Only. 


LOCATION PERIOD OF 
CASE SEX AGE OF ABSCESS RESULT FOLLOW-UP 


Reccurrent 


R.W. F 34 Ischioanal Abscesses & Fistula 12 Months 
H.T. M 23 Ischioanal Abscesses & Fistula 7 Months 
0.G. M 41 Ischioanal Healed 24 Months 
A.L. M 49 Retrorectal Fistula 24 Months 
I.N M 16 Ischioanal Healed 5 Months 
DR. M 12 Ischioanal Fistula 12 Months 
A M 35 Ischioanal Fistula 36 Months 
Reccurrent 
M Ischioanal Abscesses & Fistula 40 Months 
R. I. M 28 Ischioanal Abscesses & Fistula 48 Months 


N. F 34 Ischioanal Healed 42 Months 


TABLE 2. (Group Il)—/1 Consecutive Cases of Primary 
Anorectal Abscess Treated by Incision and Drainage Plus 


Fistulotomy. 
LENGTH 
LOCATION OF OF 
LOCATION ANAL CANAL FOLLOW- 
CASE SEX AGE OF ABSCESS OPENING OR CRYPT RESULT uP 
K.T. M 29 Ischioanal Rt. Lat. Int. Op Healed 11 Mos 
S.A. M 11. Ischioanal Post. Comm. Int. Op. Healed 17 Mos 
R.B. M $9 Subcu Post. Comm. Int. Op. Healed 6 Mos 
M.H. F 36 = Ischioanal Post. Comm. Int. Op. Healed 9% Mos 
T.N. M 21 Ischioanal Rt. Lat. Crypt Healed 8 Mos. 
W.P. M 36 Ischioanal Post. Comm. Int. Op. Healed 6 Mos. 
J.H. M 31° Ischioanal Post. Comm. Int. Op. Healed 8 Mos. 
Ischioanal & 
T.N. M 47 Pelvirectal Post. Comm. Crypt Healed 7 Mos. 
A.M. M 33 Ischioanal Post. Comm. Crypt Healed 19 Mos 
M.D. F 48 Ischioanal Post. Comm. Crypt Healed 7 Mos 
H.D. F 36 Ischioanal Post. Comm. Int. Op. Healed 4 Mos 


After identification of an internal opening, or a 
probable involved crypt, the tract communicating 
with the abscess was exteriorized by fistulotomy 
and curetted. If the sphincter muscle was involved, 
it was transected at a right angle to its fibers. 
During the postoperative period, each of these 
cases was examined daily, or at least every other 
day, in order to insure progressive healing from 
the depths of the wound outward. The average 
period of follow-up in this group was ten months, 
and at the end of the follow-up period, it was 
gratifying to note that all of these lesions had 
healed without evidence of residual inflammatory 
activity. These results are indicated in Table II. 
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Discussion 


For some time, surgeons have been aware that 
para-anorectal infections originate from one of 
four structures: (1) the anal canal, (2) perianal 
skin, (3) posterior urethra and associated glands, 
and (4) sacrococcygeal cysts. It is also commonly 
known that the vast majority begin in the anal 
canal within one of the anal crypts of Morgagni, 
usually at the posterior commissure, and it has 
been demonstrated repeatedly that abscesses and 
fistulas are found to communicate with this portal 
in approximately 90 per cent of the cases. Al- 
though the anal crypts have been thus indicted for 
some time, the mechanism of transference of 
infection to the perianal and perirectal spaces, and 
the pathogenesis of anorectal abscess and fistula in 
general have been somewhat obscure. 

It has been generally assumed that pathogenic 
bacteria from the anal crypts reach the para-ano- 
rectal spaces by way of the lymphatics or by direct 
extension from an injury to the anal wall. Cer- 
tainly this must be the explanation in some in- 
stances. However, more recently, the proctologist 
has been inclined to point the accusing finger at 
small vestigial epithelial lined tubes which open 
into the crypts, usually in the posterior segment of 
the anal canal. These structures are referred to as 
the anal ducts. 

It has been stated that Herrmann and De 
Fosses,! in 1880, while studying the anorectal 
region of the human embryo, very adequately de- 
scribed epithelial lined, sinus-like, often branched 
channels which emptied into the anal crypts of 
Morgagni. They noted these structures to be lined 
with a transitional type of epithelium, which was 
different from the mucosa of either the rectum or 
the anal canal, and suggested even at this early 
date that they might represent a point of entrance 
for perianal infection. These anatomic observa- 
tions have been repeatedly confirmed, and more 
recently extended, by Lockhart-Mummery,? Gor- 
don-Watson,* Tucker and Hellwig, Morgan,® 
and Kratzer and Dockerty.* These and other 
authors have demonstrated the existence of these 
structures in humans, more commonly in the em- 
bryo and infants, but often in the adult. Kratzer 
and Dockerty showed that the majority of these 


1 Herrmann, G. and DeFosses, L. C.: Compt. Rend. Acad. Sci. 90 
1301, 1880. Cited by Kratzer.® 

2 Lockhart-Mummery, J. P.: Proc. Royal Soc. Med. 1331, 1929 
Cited by Tucker.* 

3% Gordon-Watson, C. and Dodds, H.: Observations on Fistula in 
Ano with Relation to Perianal Intramuscular Glands, Brit. J. Surg. 
22:703 (Apr.) 1935 

4 Tucker, C. C. and Hellwig, C.A.: Histopathology of the Anal 
Crypts, Surg., Gynec. and Obst. 58:145 (Feb.) 1934 

® Morgan, C. N.: Postgrad. M. J. 12:287, 1936. Cited by Krat- 
zer™ (also by personal communication). 

® Kratzer, G. L., and Dockerty, M. B.: Histopathology of the 
Anal Ducts, Surg., Gynec. and Obst. 84:343 (Mar.) 1947 
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ducts open into the crypts at the posterior segment 
of the anal canal, and that where evidence of cryp- 
titis existed in their specimens, the anal ducts were 
likewise involved in 90 per cent of the cases. 
These two observations added further pointed evi- 
dence that an inflammatory process, in the crypt 
and anal duct, might well be the portal of entry to 
the para-anorectal compartments from which an 
abscess and subsequent anal fistula could develop. 


Fic. 1. 
cases. 


Type of incision used for drainage in Group I 


At this point, common sense immediately sug- 
gests that the treatment of anorectal abscess, in 
the majority of instances at least, should be based 
on the assumption that the cavity communicates 
with the anal canal and that actually a fistula al- 
ready exists. Such a concept would seem unavoid- 
able if one could be sure that the abscess in 
question did not originate from the posterior 
urethra, prostate, Cowper's glands, sacrococcygeal 
cysts, or other less frequent sites. 

Simple incision and drainage of these abscesses 
through the skin is neither adequate nor definitive; 
the internal opening, or the correspondingly in- 
volved crypt, must also be excised or opened at 
the same time. In other words, fistulotomy, or 
fistulectomy, should usually be added to simple 
incision and drainage. Since an operative attack is 
made within the anal canal, anesthesia which 
offers good relaxation of the perineal muscles is 
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essential, and special instruments are required. 
Accordingly, such treatment should usually be 
done in the hospital. 

This principle in anorectal surgery has not been 
widely appreciated by general surgeons and gen- 
eral practitioners, although many proctologists? 
have utilized the method for approximately the 
past ten years. I have used it in the management 
of my own cases since early in 1948, and, as the 
above results have indicated, experience thus far 
with this technique has been most gratifying. 


Summary 

From the investigations of several workers it 
seems evident that infection from the anal canal 
may reach the para-anal spaces by way of the anal 
ducts in the majority of instances. 


Fic. 2. Incision and drainage of abscess with fistulotomy 
as used in Group II cases. 


Fistulotomy done at the time of incision and 
drainage of a primary anorectal abscess constitutes 
a significant advance in the management of this 
disease. 

Case studies are presented which tend to con- 
firm these principles. 


7 Herrmann. Fansler.* Wenzel.® Kratzer.” 

’ Fansler, W. A.: Anal Fistula and Abscess, Am. J. Surg. 56:144 
(Apr.) 1942. 

® Wenzel, J. F.: Anorectal Abscess, Am. J. Surg. 72:517 (Oct.) 
1946. 

1 Kratzer, G. L.: 1949 Transactions of American Proctologic So- 
ety. 


1 
= 
; 
& 
wa 
2% 
a 
all 
i 
\ 
\ 
ae \ 
1 


the Presidents Page 


HE most important thing for 
doctors to do in preparation for an atom bomb attack 


is to learn how to take care of burns. 


Experience has shown us that 85 per cent of the casualties we will be called upon 
to treat will be burn casualties. This will be the primary problem, and the urgent 
problem. Radiation effects can be dealt with later, and even the victims of these are 
likely to present thermal burns which must be treated first. 


Modern methods of treatment of burns have been reviewed and catalogued, and 
a printed copy of this manual is being sent to every physician in Hawaii. A concise 
summary of this will be published in the next issue of the HAWAII MEDICAL JOURNAL. 
Every physician is urged to familiarize himself with this outline of procedure. If it 
should “happen here” again as it did once before, let us be as ready for it next time as 
we were the last time! 
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THE HISCOCK REPORT, 1950 


“The Hiscock Report” has become something 
of an institution in medical affairs in Hawaii. 
Three times now, in 1929, 1935, and 1950, Dr. 
Ira Hiscock has come from New Haven to Hawaii, 
reviewed our public health agencies, and left us 
with a constructive critique of their functions and 
relationships and useful, practical advice for our 
guidance in planning for the future. The first 
survey was made under the auspices of the United 
Welfare Fund (later the Community Chest); the 
second, at the request of the Chamber of Com- 
merce; and the current one, under the auspices of 
the Oahu Health Council, though with the finan- 
cial support of a number of health agencies, 

The complete text of the 1950 report is pub- 
lished in this issue of the JOURNAL. Doctor, do 
yourself and the community a favor by reading it! 
If you take time for nothing more, read at least, 
on pages 100 and 101, the summary of the strong 
and weak features of public health agencies in 
Hawaii—the compliments, and the brickbats. 

We do not propose to attempt anything so 
elaborate or so arrogant as a critique of Dr. 
Hiscock’s recommendations. We do not hesitate to 
point out, however, that they are entitled, on the 
basis of his past performances in our behalf, to the 
most serious consideration. This consideration is 
already being accorded them, by the legislative 
committees of the Oahu Health Council, the 
Honolulu County Medical Society and the Hawaii 
Territorial Medical Association, and by the Public 
Health Committee of the Chamber of Commerce, 
as well as by other interested organizations. It is 
important that physicians of Honolulu, with their 
special knowledge of the problems encompassed 


{EDITORIALS} 


by these recommendations, take an active and con- 
structive part in the deliberations whereby these 
recommendations will be translated into remedial 
legislation. 

So, Doctor—please, take just twenty minutes 
off and read the report. Dr. Hiscock went to a lot 
of trouble to make it available for you—let’s at 
least make his time well-spent. 


PARATHION POISONING 

Parathion, a deadly new insecticide, is being 
used by more and more people. Physicians have 
the responsibility of knowing the symptoms of 
parathion poisoning and its specific treatment. This 
is particularly true of physicians treating Hawaii's 
rural population, but since many ‘‘city slickers” 
are amateur farmers and gardeners, Honolulu 
physicians also may encounter parathion poison- 
ing. 

an “organic phosphate,” is related 
to tetraethyl pyrophosphate, TEPP, which has been 
used with some success in the treatment of myas- 
thenia gravis. Both compounds may cause death, 
in both insects and man, by their anticholinesterase 
activity. They neutralize cholinesterase, permitting 
acetylcholine to accumulate in the body, producing 
massive parasympathetic stimulation. 

Symptoms consist chiefly of profuse sweating, 
blurring of vision (due to constriction of the 
pupils), vomiting, diarrhea and abdominal cramps. 
Convulsions and death may follow within only a 
few hours. 

The specific antidote is atropine in large doses: 
1 /60 to 1 /30 grain intravenously every hour until 
the patient is out of danger. This blocks the action 
of the accumulated acetylcholine. Accumulation of 
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bronchial secretions and pulmonary edema may . sadness, and . . . the more material illnesses.” 
require suction and positive pressure oxygen. Sorbiére also recognized, and is at pains to describe 

Parathion insecticides are usually supplied as here, examples of the actual therapeutic effect of 
wettable powders containing 15 to 25 per cent heightened emotional reactions. ‘“‘Gouty patients,” 
parathion. Since this chemical is readily absorbed he says, “have been given wings to flee their 
through the skin, lungs and gastrointestinal tract, chambers upon a fire breaking out.’’ And he de- 
users should wear respirator masks, rubberized scribes an instance of the cure of a sciatica by an 
gloves and apron. Goggles are desirable. access of anger. 

Parathion is being used extensively on pine- Sorbiére will recommend himself to the modern 
apple plantations here (Special Report, PRI No. physician in many other ways besides; his list of 
18, Jan., 1950) and is sold in Honolulu as desirable accomplishments in a physician makes 
“Genethion” and ‘Penphos.” useful reading for a young man even today, and 

Other brands of parathion which may appear his account of consultations and their pitfalls 
here with the passage of time are: Phos Kil, might have been written in 1950. 

Vapophos, Thiophos, Paradust and Niran. 


C. A. DoMZALSKI, Jr., MLD. OREGONIZED MEDICINE GETS GREEN LIGHT 
Government charges that Oregon's organized 
SAMUEL SORBIERE AND THE medicine had violated the Sherman anti-trust act 


“ALARM REACTION” were ruled not valid in Federal court on Septem- 

“I have no doubt at all that with fear and with ber 28, by Federal Judge Claude McColloch. 
sadness, and in the more material illnesses, there “Thold,” wrote Judge McColloch, “that Oregon 
is some failure in the irradiation of the vital forces, Physicians’ Service is not a conspiracy but rather 
which forces do not flow in an even manner; or n entirely legal and legitimate effort by the pro- 
they encounter obstacles in their movement. Joy fession to meet the demands of the times for 
seems to exert such an effect on them that it opens broadened medical and hospital service, eliminat- 
the pores and enables the vital forces to pass to '8 the evils of privately owned concerns as well 
parts where they had not previously penetrated. 5 the element of private profit.” 
. . . One sees the vital spirits disappear when sad- However one may regard Judge McColloch’s 
ness and fear are present. . . .”” So, in 1672, wrote feelings about the ‘‘evils of privately owned con- 
Dr. Samuel Sorbiére, in his Advice to a Young cerns... and... the element of private profit” — 
Physician, recently translated by Dr. Frank L. and we are still inclined to regard both private 
Pleadwell.! ownership and private profit as immeasurably 

For the somewhat inexact expression “irradia- superior, for most purposes, to public ownership 
tion of the vital forces,” read ‘‘secretion of the and bureaucratic expenses—still, this is a victory 
pituitary and adrenal hormones,” and then note for organized medicine and a pratfall for the 
how precisely this 17th century physician antici- Federal Security Administration and that portion 
pated the general theory of Selye’s alarm reaction, of the Department of Justice which is concerned 
with its seemingly widely differing causes of “fear with mer in medicine. Mr. Ewing, Mr. Alt- 

it's) meyer and Mr. Falk must be pretty unhappy about 


Anatomy Prof.: Name the bones in your hand. 
Med. Student: Dice. 


Doc.: You have heart trouble. Angina. 
Med. Student: Pretty good guess, Doc, only her name is Angelica. 
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Several British reports discuss “medical sympa- 
thectomy” produced by methonium compounds. 
These substances, like tetraethylammonium chlor- 
ide (“‘Etamon’’) block the synapses in autonomic 
ganglia, but have the advantage of being effective 
orally. Hypertensive patients can be maintained 
with about 1 gram t.i.d. Postural hypotension is 
the only drawback. (Turner, R., p. 353, and 
Saville, S., p. 358, Lancet [Sept. 2] 1950.) 

Khellin, crystalline derivative of Ammi_ vis- 
naga, a plant which grows abundantly in the East- 
tern Mediterranean region, has been shown to 
dilate coronary arteries in animals. Best and Coe 
now report reversion to normal of electrocardio- 
grams in 71 per cent of patients with angina 
pectoris who were given Khellin. The majority 
of patients were relieved of pain. (Circulation, 
2:344 [Sept.} 1950.) 

Fromer reports successful treatment of chronic 
lupus erythematosus, both discoid and dissemi- 
nated with testosterone. Daily doses of 20 mg. 
were given, and of 23 patients, 11 improved and 
5 had complete remissions, Relapse occurred in 3 
when the drug was stopped. (Lahey Clin. Bull. 
7:13 [July} 1950.) 


Chlorophyll has proved to be useful in deo- 
dorizing colostomies. Goldman describes a gela- 
tin capsule containing 60 mg. powdered chloro- 
phyll and 360 mg. kaolin which is inserted into 
the colostomy each morning after evacuation. The 
capsules are manufactured by The Warren-Teed 
Products Company, Columbus, Ohio. (Surgery 
28:550 {Sept.} 1950.) 

Thiomerin is now probably the mercurial di- 
uretic of choice since it is as effective as the others, 


MEDICAL NEWS 


Help Fight TB 


and is injectable subcutaneously. Recent work in- 
dicates that it may have greater toxicity in long- 
term administration. (Capp, R. T., et al., Proc. 
Soc. Exp. Biol. & Med. 74:511 {July} 1950.) A 
new diuretic, Cumertilin (Endo Products), is in 
the testing stage. It is a coumarin-mercurial com- 
pound, but has no anti-prothrombin effect. Com- 
parison with Mercuhydrin showed a consistently 
greater diuresis after Cumertilin. (Shapiro, S., 
]. Lab. & Clin. Med. 36:224 [ Aug.} 1950.) 

Streptokinase and streptodornase are cn- 
zymes derived from cultures of streptococci. Strep- 
tokinase has lytic action on human fibrin, and 
streptodarnase has the ability to liquefy the desoxy- 
ribose nucleoprotein which is liberated from the 
nuclei of leukocytes when the latter die. Such 
neucleoprotein may comprise 30 to 70 per cent of 
the solid matter in empyema pus. 

Streptokinase has been given intrathecally with 
streptomycin to patients with tuberculous men- 
ingitis to prevent the fibrinous exudate which 
plugs up the basal cisterns. Both enzymes, when 
injected into a hemothorax or a loculated em- 
pyemia, convert the contents to a liquid which is 
easy to aspirate. Surgical drainage and decortica- 
tion are obviated. (Taylor, S., Overseas Postgrad. 
Med. J]. 4:481 {July} 1950.) 

Intravenous procaine, 1() cc. of a one per cent 
solution, is advocated as an office procedure by 
Shelanski (Indust. Med. & Surg. 19:427 {[Sept.} 
1950). He used it in 931 patients in a factory 
dispensary and significant relief was obtained in 
75 per cent. Ailments ranged from pain due to 
trauma, and itching dermatitis, through lead 
poisoning and “flu.” 


C. A. DomzatskI, JRr., M.D. 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ETHEL HILL, Librarian 
Miss KATHERINE NEWHALL, Assistant Librarian 
PHONE 6-5370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays. 


RECENT ACQUISITIONS 


Anatomy and Physiology 

Anthony, C. P. Texthook of anatomy and physiology. 
3rd ed. c1950. (gift of publisher ) 

Tobin, C. E., ed. Shearer's manual of human dissection. 
2nd ed. ¢1949. (gift of publisher ) 


Cancer 

Ackerman, L. V. Cancer; diagnosis, treatment and prog- 
nosis. C1947. (from the Cancer Society ) 

Rankin, F. W. Cancer of the colon and rectum. 2nd ed. 
c1950. (gift of publisher ) 


Diagnosis 

Merck manual of diagnosis and therapy. 8th ed. ci950. 
(gift of publisher ) 

Pullen, R. S. Medical diagnosis. 2nd ed. c1950. (gift of 
publisher ) 

Shanks, S. C. A texthook of x-ray diagnosis. v.A. 2nd ed. 
(gift of publisher ) 

Warkentin, John. Physician's handbook. 6th ed. c1950. 
(gift of publisher ) 


Glands 
Ralli, E. P., ed. Adrenal cortex. 1950. (gift of Josiah 
Macy, jr. Foundation) 


Gynecology and Obstetrics 

Curtin, A. H. A textbook of gynecology. 6th ed. 1950. 
(gift of publisher ) 

Synder, F. F. Obstetric analgesia and anesthesia. C1949. 
(gift of publisher ) 

Windle, W. F. Asphyxia neonatorum. c1950. (gift of 
publisher ) 


History of Medicine 

Cumston, C. J. An introduction to the history of medi- 
cine. 1927. (gift of Dr. Frank Pleadwell ) 

Dana, C. L. The peaks of medical history. c1926. (gift 
of Dr. Pleadwell ) 

Neuberger, Max. Essays in the history of medicine. 
c1930. (gift of Dr. Frank Pleadwell ) 

Park, Roswell. An epitome of the history of medicine. 
2nd ed. c1899. (gift of Dr. Frank Pleadwell) 

Pilcher, L. S. A list of books by some of the old masters 
of medicine and surgery ... 1918. (gift of Dr. Frank 
Pleadwell ) 

Thaller, Lujo. Od wraca i carobnjaka do modernog 
lijecnika. 1938. (gift of Dr. Frank Pleadwell ) 


{ 120} 


Neurology and Psychiatry 

Association for Research in Nervous and Mental Dis- 
eases. Multiple sclerosis and the demyelinating dis- 
eases. C1950. 

Cattell, R. B. Personality. c1950. (gift of publisher ) 

Cleckley, Hervey. The mask of sanity. 2nd ed. 1950. 
(gift of publisher ) 

Fodor, Nandor, ed. Freud: dictionary of psychoanalysis. 
c1950. (gift of publisher ) 

Foerster, Heinz von, ed. Cybernetics. 1950. (gift of 
Josiah Macy, jr. Foundation) 

Pohl, J. F. Cerebral palsy. c1950. (gift of publisher ) 


Nursing 
Hetherington, H. W. Nursing in prevention and control 
of tuberculosis. 3rd ed. rev. c1950. (gift of publisher) 


Ophthalmology 
Callahan, Alston. Surgery of the eye—injuries. €1950. 
(gift of publisher ) 


Orthopedics 


Luck, J. V. Bone and joint diseases. 1950. (gift of 
publisher ) 


Pediatrics 
Mitchell, A. G. Texthook of pediatrics. Sth ed. c1950. 
(gift of publisher ) 


Proctology 
Nesselrod, J. P. Proctology in general practice. c1950. 
(gift of publisher ) 


Public Health 

Biological foundations of health education. C1950. (gift 
of publisher ) 

Hanlon, J. J. Principles of public health administration. 
c1950. (gift of publisher ) 


Surgery 

Brophy, T. W. Cleft lip and palate. c1923. (gift of Dr. 
Van Poole) 

Evans, J. P. Acute head injury. ©1950. (gift of pub- 
lisher ) 

Federspiel, M. N. Hareiip and cleft palate. c1927. (gift 
of Dr. Van Poole) 

Smith, Ferris. Plastic and reconstructive surgery. C1950. 
(gift of publisher ) 


Therapeutics 
Kovacs, Richard. Light therapy. 1950. (gift of pub- 
lisher ) 


The August 1950 issue of Industrial Medicine and 
Surgery devoted its pages almost entirely to a series of 
articles on Plantation Medicine by local doctors. Among 
those represented were Drs. Nils P. Larsen, Wm. B. Pat- 
terson, A. L. Dean, J. A. Burden, William H. Wilkinson, 
t d J. Gold , Edward C. Holmbliad, P. H. Lilje- 
strand, Harold Kushi, W. J. Holmes, Ralph B. Cloward, 
Joseovh E. Ferkany, and Harry L. Arnold, Jr. 


= = = 
4 
4 
4 
4 ‘i A 
> 
4 
aS 
j 
; hs 


BOOK REVIEWS 


Physician's Handbook. By Marcus A. Krupp, M.D.; Norman J. 
Sweet, M.D.; Ernest Jawetz, Ph.D., M.D.; and Charles D. Arm- 
strong, M.D. Sixth Edition. 380 pp. Price $2.50. University 
Medical Publishers, Palo Alto, Calif., 1950. 

The by now familiar Physician's Handbook has come 
out with the 6th Edition. It is still a handy pocket-sized 
reference book, but it has been extensively revised. The 
publishers have utilized the services of the younger 
brilliant minds in the San Francisco Bay area, and the 
result is commendable. 

The table of contents is so indexed with black markers 
that with the flip of a finger the page the reader wants 
can be found. 

The scope of the handbook continues to increase and 
the 6th Edition covers material from history taking 
through electrocardiography and _ radio-isotopes. The 
book has been much better organized than heretofore. 
The sequence of subjects follows a more rational and 
logical design for the reader. 

All the old familiar tables with several new ones 
added are present and readily accessible. The diagrams 
and drawings are profuse for a book of this size and 
considerably enhance the understanding of the text. 

I am personally very gratified to find a simplified sec- 
tion on electrocardiography in this edition. It will give 
the average practitioner who does not have either the 
time or inclination to study this field a chance to at least 
make a tentative diagnosis until an electrocardiogram 
interpreter can read the tracing. In the Territory this 
should be of real value to the doctors on plantations 
who are separated by distance from localities where 
there are men to read electrocardiograms. 

I can heartily recommend this handbook for every 
practicing physician. The amount of material which a 
doctor is now expected to retain in his head has reached 
such voluminous proportions that a means of condens- 
ing this information must be available. Physician's 
Handbook is this means, and I personally would not be 
without one. 


Morton E. Berk, M.D. 


A Texthook of Gynecology. By Arthur Hale Curtis, M.D., and 
John William Huffman, M.D. Sixth Edition. 799 pp. with 466 
illustrations, chiefly by Tom Jones, including 37 in color. Price 
$10.00. W. B. Saunders Company, Philadelphia and London, 


1950. 

This excellent book is most complete and thorough in 
its presentation of the entire subject of gynecology. It is 
well organized and the subject matter is clearly pre- 
sented. A minimum of effort is required to obtain a 
concise and clear picture of the author’s view on any 
gynecological problem. 

The presentation of gross anatomy of the female pelvis 
is probably the best to be found in any book. That alone 
makes it a good investment for anyone interested in 
this field. 

The physical properties of the book are good and in 
general this is the best text on the subject of gynecology 
with which I am familiar. 


FRANK C. SPENCER, M.D. 
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Texthook of Anatomy and Physiology. By Catherine Parker An- 
thony, B.A., R.N, Third Edition. mie with 208 illustrations. 
Price $4.00. C. V. Mosby Company, St. Louis, Mo., 1950. 
The third edition of this text is larger than, yet very 

similar to, the previous edition, as to form, layout, and 

presentation of subject matter. Some material has been 
enlarged upon and others brought up to date. 

The author writes as she teaches. Again and again the 
reader is reminded of a helpful teacher of long standing 
by a section heading “Some Facts to Remember’; or 
“... note the following’; or the page and a half devoted 
to “Hints on How to Learn Origins, Insertions, and 
Actions of Muscles.” 

The text is very concise, Of its 614 pages (which is 
small for a professional nursing students’ text in Anat- 
omy and Physiology these days) much space is devoted 
to 207 diagrams, photographs, introductory outlines, in- 
troductory vocabularies, 42 tables, 16 color plates, chap- 
ter summaries, chapter questions, and many incidental 
outlines scattered through the chapters. As a result of all 
this, there is not much descriptive matter in essay form. 
The author acknowledged that she is brief when she 
quoted an English proverb, “He teacheth ill that teach- 
eth all.” 

The text is illustrated beautifully. Photography and 
drawings are shaded very clearly. Captions are distinct. 
This is an invaluable asset in an anatomy text. 

The book is recommended as a quick reference text 
for the graduate nurse and a reference book for student 
nurses. It is an excellent guide for a beginning teacher 
and would be a big help as a text for a beginning teacher 
of anatomy and physiology. 

BERTHA SCHIFFMAN, B.S., R.N. 


Obstetric Analgesia and Anesthesia, Their Effects upon Labor and 
the Child, by Franklin F. Snyder, M.D. 401 pp., 114 figures, 18 
tables. Price $6.50. W. B. Saunders Company, Philadelphia and 
London, 1949. 

In spite of all the advances made in the field of ob- 
stetric analgesia and anesthesia, we still do not have an 
ideal agent for the relief of pain in childbearing. This 
problem is a never ending one and a frequent topic for 
discussion, 

This book is divided into two sections: the respiratory 
injuries of the child and the treatment of pain during 
labor. 

In the first section Snyder discusses intrauterine respi- 
ration, intrauterine pneumonia, atelectasis and asphyxia. 
In his second section he deals with the various analgesic 
drugs, narcotic gases and local anesthetic agents. The 
discussion centers around the pharmacology of the 
various drugs, its effect on the mother and its effect on 
the child. Techniques in the administration of the vari- 
ous local anesthetic agents are touched upon rather 
lightly. 

This book should appeal to the “scholarly-minded” 
physician for it is liberally illustrated with graphs and 
charts and also contains a good reference list. For those 
who are not so inclined, the summary at the end of each 
chapter covers the high points of the book and is worth- 
while reading. 

K. S. Tom, M.D. 
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WHO: Annual Report of the Director-General to the World Health 
Assembly and to the United Nations, 1949. Official Records of 

‘HO, No. 24. Price $0.75. Columbia University Press, New 
York, New York, 1950. 


WHO: Chronicle of the World Health. Vol. 4, No. 5, May 1950. 
Price $0.20. Columbia University Press, New York, New York. 
The World Health Organization (WHO), an out- 

growth of the Legion of Nations’ Health Section, en- 

deavors to raise levels of health throughout the world. 

Director-General Brock Chisholm’s annual report re- 

flects “the growing realization of governments that 

many health problems require for their effective solu- 
tion, the united action of all nations.’ At the first health 
assembly in Geneva in 1948 and the second in Rome in 

1949 “The programme was directed toward aiding gov- 

ernments in controlling and preventing disease, in co- 

ordinating and stimulating public health work and in 
strengthening public health administrations.” 

The report and the Chronicle contain the official 
statistics of WHO activities, administration, regionali- 
zation, finance, conferences, relationship with UN and 
other organizations and fellowship data. They well 
illustrate the importance of this organization in the 
world today and to every individual. Doctors, particu- 
larly, should be aware of its scope and tremendous value. 

Any nation may join WHO upon the majority ap- 
proval of the members. At present 68 nations comprise 
the membership. Regional offices in Asia, Mediterran- 
ean, Africa, Pacific, Europe and America control the 
projects undertaken, but they are coordinated from one 
place, Geneva. The central organization is responsible 
for the International Statistical Classification of Disease, 
Injuries and Causes of Death which has been accepted 
by 54 members. The expert committees involving epi- 
demiology, health statistics, biological standardization, 
pharmacopoeias, habit forming drugs, environmental 
sanitation, malaria, tuberculosis, venereal disease, other 
diseases, maternal and child health, nutrition and mental 
health, represent experts from 34 countries. 

Survey teams stand ready to go to any spot in the 
world to help local organizations to develop fuller pro- 
grammes of health. At the request of the South Korean 
government, a maternal and child health team was 
appointed to advise on the organization of child centers. 

What a picture we have as that nation, trying to help 
save its women and children, suddenly becomes the 
center of mass destruction of men, women and children. 
The nation which had refused to cooperate even in 
health matters decided it would rule this little nation by 
oppressive force, and the program of saving mothers 
and infants disappeared in the smoke of bombs. The 
world, through WHO, is trying to control malaria, 
tuberculosis and other infectious disease, and 68 nations 
have found that their citizens can get the best health 
protection only through world cooperation. It is work- 
ing. Then why can they not cooperate with an interna- 
tional federation to outlaw war, which is our most 
destructive disease? 


Dr. Chisholm says: “The close human relationships 
imposed by the modern social structure demand a higher 
degree than ever before of individual maturity and of 
social responsibility in its widest implications. The suc- 
cess of individuals and groups in achieving integration 
both within themselves and with one another will be 
essentially a measure of progress in ‘mental and social 
well-being.” Failure may mean nothing less than the ex- 
tinction of whole nations—perhaps of the race itself.” 


Nirs P. Larsen, M.D. 
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Physical Diagnosis. Edited by Roscoe 
- Pullen, M.D., F.A.C.P. Sc ond Edition. 1119 pp. with 601 
| nn 48 in color. Price $12.50. W. B. Saunders Company, 

Philadelphia and London, 1950. 

An excellent textbook for medical students, this book 
has little value for the practitioner except as a refresher. 
It tries to be all things to all doctors, and does not quite 
succeed. The sections on orthopedic and neurological 
examination are excellent, but other sections are clut- 
tered up with obsolete irrelevancies, e.g., the “coin sign” 
in pneumothorax. 

A peerless feature of the book is its consistent tying 
in of the use of various instruments which are normally 
used by any thorough examiner: the ophthalmoscope, 
proctoscope, vaginal speculum, etc. Normal and ab- 
normal findings are amply illustrated. Some of the pic- 
tures are, however, a little mossy with age. 

Examination of the breasts as outlined in 45 pages 
will occupy about one hour of assorted positions, per- 
spectives and gymnastics. This would probably be en- 
joyable at times, often tedious, and always impractical. 


C. A. DomzaLsk1, Jr., M.D. 


New York Academy of Medicine: Biological Foundations of Health 
Education: Proceedings of the Eastern States Health Education 
Conference, April 1-2, 1948. 169 pp. Price $2.50. Columbia 
University Press, York, 1950. 

Don’t be confused by the title! While this short book 
contains the papers presented at a health education 
conference, it is long on interesting recent developments 
in nutrition, psychiatry, gerontology, and epidemiology. 
It is a thought-provoking book. From it one can learn 
of the fascinating findings of modern nutrition as they 
relate to buoyant health, congenital defects, longevity, 
and gerontology. Psychiatry is presented in its relation 
to all of our daily lives, as is the increasingly interesting 
and important field of gerontology. The physician will 
be re-introduced to a broad concept of epidemiology 
which encompasses all of the factors and circumstances 
associated with the appearance of both communicable 
and non-communicable disease. The doctor will become 
more aware of the essential role he plays in health 
education. The philosophic physician will particularly 
enjoy several of the papers. It is good bedside reading. 

This book has the advantage of being written by 
many eminent authorities. All of them write well and 
most of them interestingly. 

This recent New York Academy of Medicine book 
can be recommended without reservation. 


S. D. ALLISON, M.D. 


Nursing in Prevention at Control of Tuberculosis. By H. W. 

a oo M.D., R.C.P., and Fannie W. Eshleman, R.N., 

with epeabons Revised Third Edition. Price 

$4.50. Putnam's Sons, New York, 1950. 

This is an excellent book to be used as a text or refer- 
ence for the student or postgraduate nurse. It covers the 
subject of tuberculosis thoroughly including the medical, 
surgical, nursing technique and social aspects. 

There is marked similarity between this and the 1945 
edition. This edition is more valuable, however, since 
it contains discussion of the latest findings in the treat- 
ment and care of the tuberculosis patient. The use of the 
sulfones, streptomycin, para-aminosalicylic acid and 
BCG are briefly discussed, leaving the reader stimulated 
to seek additional information from other sources. 

The many descriptive pictures, fairly large type, the 
individual subject headings, and the simple language 
used render this an especially good text for the reader. 


ANGELA M. Cartucci, R.N., B.S., M.N. 
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Personality. By Raymond B. Cattell. First Edition. 689 pp. Price 
$5.50. McGraw-Hill Book Company, New York, Toronto, 1950. 
Written primarily as a text for students of psychol- 

ogy, many portions of this book will be of limited in- 

terest to medical practitioners. 

However, a comprehensive study of factors in per- 
sonality structure is presented, and impartial summaries 
of behaviorist and analytic approaches are included. 
Many interesting observations concerning psychopathol- 
ogy, based on statistical studies, are made. 


Much of the book is preoccupied with a technical 
discussion of ‘precise personality measurements,” in- 
cluding the technique of factor analysis. Attempts are 
made to study personality by means of complex mathe- 
matical equations, charts, and indexing. Whether this 
can be effectively done in an attempt to prove psychol- 
ogy a “science” is doubtful and not entirely necessary. 
The multiplicity of variables in human behavior, as 
well as the value of introspection in its study, should 
not be overlooked. 

There is little mention of the contribution of pro- 
jective techniques, and many highly debatable topics are 
presented as fact. The importance of hereditary factors 
in psychopathology is given considerable emphasis. This 
is challenged by many. 

The differentiation of psychoses from neuroses, made 
by the author on the basis of insight, is not borne out 
by clinical experience. 


KENNETH H. Ruscnu, M.D. 


Cerebral Palsy. By John F. Pohl, M.D. 224 pp. Price $5.00. Bruce 
Publishing Co., Saint Paul, Minnesota, 1950. 


Dr. Pohl offers in this small book a ready reference 
manual to the therapist working for the cerebral palsied 
child in techniques used at the Michael Dowling School 
for Crippled Children in Minneapolis, Minnesota, based 
on the study of the management of 512 cerebral palsied 
children. 

Detailed methods of securing conscious relaxation 
both generally and for a specific muscle function are 
offered and should demand attention of the occupa- 
tional, speech and physical therapist. 

In the large section on “neuromuscular training” Dr. 
Pohl presents in detail with excellent illustrations meth- 
ods of securing specific motor activities based on indi- 
vidual muscle function. This concept of treatment is 
subject to considerable discussion. 


Little attention is paid to the difference in treatment 
principles in the various groups of cerebral palsied, i.e., 
spastic, athetoid, ataxic, etc. The differences in muscle 
tone, irritability, contractility, and the understanding of 
the “stretch reflexes” should be well understood by the 
therapist to insure success. 


The sections on occupational and speech therapy are 
detailed and yet concise and offer many valuable sugges- 
tions to effective coordinated treatment. 

The book is systematically organized and well written 
and should be of considerable value to the therapist 
working in cerebral palsy who realizes that treatment of 
these children is still in its infancy and that here, prob- 
ably more than in any other field of rehabilitation, the 
success of treatment rests on individual evaluation and 
pliable application of modalities rather than routinized 
methods of training possible in the paraplegic or polio 
patient. 

Ivar J. LARSEN, M.D. 


123 


Principles of Public Health Administration. By John J. Hanlon, 
M.S., M.D., M.P.H. 506 pp. with 48 illustrations. Price $6.00. 
C. V. Mosby Company, St. Louis, Mo., 1950. 

The philosophy of public health is presented in this 
book in a very readable manner. Those who are inter- 
ested in public health as a profession should find it most 
helpful. It is especially recommended for physicians who 
either now are engaged in public health work or who 
may be interested in devoting full or part-time to public 
health and preventive medicine in the future. 


The sections dealing with the basic and established 
public health programs in communicable disease control, 
environmental sanitation, collection and use of health 
statistics, public health nursing, etc., are well written 
and are brought up to date in these fields. 

Health workers who are interested in geriatrics and 
the control of chronic diseases will find the sections of 
this book dealing with these subjects more complete 
than the presentations in most texts in this field. The 
parts dealing with the control of cancer and heart dis- 
ease are especially well written. 

Voluntary health agencies are discussed by this author 
in an objective manner. Their place in the overall health 
program is well delineated and the need for coordinat- 
ing their activities with those of official health agencies 
is presented. 

This book will be of value to all workers in public 
health—the physician, the nurse, the health educator, 
the social worker, the sanitarian, and all others who are 
interested in health promotion through official or private 
facilities. 

WALTER B. QUISENBERRY, M.D. 


Human Sterilization. By Robert L. Dickinson, M.D., and Clar- 
ence J. Gamble, M.D. 40 pp. Waverly Press, Inc. 


This booklet is an excellent reference work on various 
methods of contraception and sterilization, as well as 
their legal aspects, particularly for the busy general 
practitioner, intern, medical student, and social worker 
or student in sociology. It gives brief but adequate 
descriptions for individuals of the foregoing category. 

For the specialist in obstetrics and gynecology, the 
pamphlet is valuable mostly for its complete list of 
references, which total 355. 


H. E. Bowes, M.D. 


A Texthook of X-ray Diagnosis. By British Authors in Four Vol- 
umes. Second Edition. Volume ty. 592 pp. with 553 illustra- 


tions. Price $15.00, W. B. Saunders Company, Philadelphia and 
London, 1950. 


This is an illustrated text designed for clinician and 
radiologist, with emphasis on common lesions encoun- 
tered in diagnosis. Technical radiological aspects are 
minimized, with one exception: namely, the importance 
of standardizing positions for examination of an ex- 
tremity or area. Introductory chapters review concisely 
normal osseous structure and variations of normal which 
are essential for accurate interpretation and comprehen- 
sion of pathology. Remarkable is the correlation of 
anatomic, pathologic, radiologic and clinical aspects of 
inflammatory, benign and traumatic lesions. Sections on 
bone neoplasms are not comparable in presentation or 
scope to other available publications on the subject. Its 
classical text form provides an excellent and convenient 
reference but is not conducive to selective reading or 
leisurely perusal. 


L. L. Buzatp, M.D. 
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Shearer's Manual of Human Dissection. Edited by Charles E. 
Tobin, Ph.D. Second Edition. 79 Illustrations, pp. 286. Price 
$4.50. The Blakiston Company, Philadelphia 5, Pa., 1949. 

A picture is worth a thousand words. However, a 
picture is generally restricted to showing what, while 
words are indispensable in telling ow. This book tells 
how in the simplest possible language and appears to be 
a satisfactory adjunct to the study of human anatomy. 
It takes the student by the hand and leads him through 
the dissection of the human body in a step-by-step 
fashion. The illustrations cannot compare with standard 
anatomy texts or atlases, but they are quite adequate for 
the purposes of the manual. Human anatomy can be 
learned without a manual such as this, but this type of 
aid can be a definite help in the dissection of the human 
body. 

ALVIN V. MAJoskKA, M.D. 


Proctology in General Practice. J. Peerman B.S., 
M.S., M.Sc. (Med.), M.D., F.A.C.S., F.A.P.S. with 
64 figures. Price $6.00. W. B. Saunders “aed Philadelphia 
and London, 1950. 


Dr. Nesselrod’s text is the most useful source book 
on proctology for the general practitioner written to 
date. It supplies the essential information regarding the 
diagnosis and treatment of the common anorectal lesions 
along with emphasis logically placed on the visual ex- 
amination of this area. 

I believe his chapter on Anal Infection, Abscess, Fis- 
sure and Fistula is the finest recorded to date in any 
text. Further, the chapter on Anatomy and Physiology 
is well written, well illustrated and the surgical signifi- 
cance of the structures is clearly indicated. I was de- 
lighted to find a short chapter on Endoscopy of the 
Various Stomas, including ileostomy. To the best of my 
knowledge, this information has been noticeably lacking 
in the literature. 

Although it is natural as well as an excellent gesture 
of respect for a student to give credit to, and reflect the 
principles of his teacher, it seems to me that Dr. Nessel- 
rod may have leaned backward too far and has referred 
to Dr. Buie’s teachings too frequently. However, these 
are the methods used by the author and for the most 
part one cannot go wrong by applying them. Many 
senior proctologists throughout the country, I am sure, 
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however, would assert that even ester results might be 
attained by somewhat modified techniques in surgery of 
the anal canal, than by some of those cited by the author. 

This book is not intended to be a source of all knowl- 
edge concerning the diseases and treatment of the lower 
gut and its outlet, but I believe that it fulfills the pur- 
pose for which it was written, L.e., to supply good funda- 
mental and basic information regarding the common 
anorectal disease with pertinent emphasis on diagnostic 
procedures, and, of course, the early diagnosis of rectal 
and colonic cancer. It is prepared primarily for use in 
general practice and to this end I would unreservedly 
recommend Dr. Nesselrod’s book. 

C. Waite, M.D. 
Plastic and Reconstructive Surgery—A Manual of Management. By 

Ferris Smith, M.D., F. ACS. 895 pp. with 592 figures. Price 

— W.'B. Saunders Company, Philadelphia and London, 
The title of the book describes its nature well, for it 
is truly a “Manual of Management.” The illustrations 
and photographs are excellent. Ferris Smith is a master 
in the use of the principles of Z plastic, multiple exci- 
sion, and interpolated flaps from the vicinity of the 
defect, and his results in this field are very good. Many 
photographs illustrate this fact. 

For completeness of his text he has borrowed from 
other authors in allied specialties, but this does not 
detract from the book. His own cases are complete in 
his description of his procedures and are actually case 
reports of the various types of condition that fall in the 
realm of plastic and reconstructive surgery. It is a book 
worth having for anyone interested in this type of 
surgery. 

Wayne W. Wonc, M.D. 
Asphyxia Neonatorum. By William F. Windle, Ph.D., Sc.D. 

p. Price $2.00. Charles C. Thomas, Publisher, Springheld, 

llinois, 1950. 

This is a short book written in semi-outline form and 
well illustrated with drawings and charts. 

The discussion of the subject is from the viewpoint of 
the physiologist rather than the practitioner. The subject 
matter is interesting to read but is mostly a summary of 
what is already well known. One of the best parts of the 
book is a good bibliography. 

C. C. McCorriston, M.D. 
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HAWAII COUNTY MEDICAL SOCIETY 


A special dinner meeting of the Hawaii County Med- 
ical Society was held at the Naniloa Hotel on Wednes- 
day evening, August 30, 1950. The guest speaker was 
Dr. P. C. Jeans of the Department of Pediatrics, State 
University of Iowa. 

Guests present were Dr. Pauline G. Stitt, Chief, Bureau 
of Maternal and Child Health and Crippled Children 
of the Department of Health, Honolulu and Dr. J. 
Warren White, Chief Surgeon at the Shriners’ Hospital 
of Honolulu. 

The program began at 8:05 p.m. with Dr. Bernstein 
presiding. Dr. Jeans presented some of the newer con- 
cepts of prenatal diet based on his animal experiments. 
He also stressed the importance of infant and child 
nutrition. 

Meeting adjourned at 9:45 p.m. 
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The 300th regular meeting (Semi-Annual) of the 
Hawaii County Medical Society was called to order by 
the President, Dr. Leo Bernstein, at 8:40 p.m. at the 
Honokaa Club, Honokaa, Hawaii on September 30, 
1950. The hosts for the evening were the North Hilo, 
Hamakua and Kohala doctors. The following members 
were present: Drs. Bernstein, Carter, Crawford, Fernan- 
dez, Hani K to, Miy to, Mizuire, Okada, Oku- 
moto, Seymour, Tomoguchi and Woo. Dr. Black of 
Kamuela was a guest; and Dr. J. Warren White, Chief 
surgeon at Shriners’ Hospital of Honolulu was the guest 
speaker. 

Dr. Okada, chairman of the golf committee, presented 
the prizes to the golfers—Drs. Tomoguchi, Carter and 
Okada. 

Due to a lack of a quorum, no official business was 
carried out. 

The rest of the evening was turned over to Dr. White 
who presented a very instructive talk, with X-ray films 
and lantern slides, on the common fractures of the ex- 
tremities. He also stressed the fact that nature, by bear- 
ing out Wolff's Law on bone healing, does improve to 
a great extent the badly deformed fractures. 

The meeting adjourned at 10:45 p.m. 


Pete T. OkumotTo, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The regular monthly meeting was held on Friday, 
September 1, 1950 at 7:30 p.m. in the Mabel Smyth 
Auditorium, with Dr. Samuel Yee presiding; about 80 
members and guests were present. 

Dr. Yee asked the members to stop in at the Medical 
Society office at their convenience to bring their procure- 
ment and assignment data up to date. 

Dr. Yee announced that as of October 1, the Physi- 
cian’s Exchange will be able to offer twenty-four hour 
service. The rate will be $8.50 per month for all doctors 
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who have been in practice for more than two years. A 
special rate of $5.00 per month will be charged for doc- 
tors who are in practice less than two years. However, 
when the doctor has reached the two year limit, he will 
automatically be charged $8.50 for the service. As the 
deadline for the listing in the telephone directory is 
September 15, the members were urged to stop at the 
exchange for information should they wish to obtain 
this excellent professional service. 

The following program was presented: 

“Strong and Weak Features of the Health Program in 
Hawaii of Special Concern to the Physicians” by 
Dr. Ira V. Hiscock. 

“The Physician's Contribution to Public Health Sta- 
tistics” by Dr. Halbert L. Dunn, Chief of the Na- 
tional Office of Vital Statistics, United States 
Public Health Service. 

“Some Observations on Carcinoma of the Stomach in 
Hawaii” by Dr. J. E. Strode. 

“The New HMSA Policy and Procedure Methods” by 
Dr. Robert B. Faus. 

After the program, refreshments were served in the 

lanai. 
’ 

The society's regular October meeting was held Octo- 
ber 6 in the Mabel Smyth Building, with Dr. Yee pre- 
siding; about 103 members and guests were present. 

Dr. Arnold, Jr., and Dr. Hartwell both urged the 
members to give generously to the Community Chest. 

Dr. Berk announced that the Board of Governors had 
approved of the drive for detection of diabetes, which 
will commence in the near future, and asked for the 
cooperation of the members. 

Dr. Faus reported on procurement and assignment. 
He stated that October 16 has been set as the registra- 
tion date of physicians who come under Priorities 1 and 
2 of Public Law 779. 

The following program followed: 

Movie: Medical Aspects of the Atomic Bomb, Part I, 
Physical Destruction, Casualty Effects. 

“Prolapsing Redundant Gastric Mucosa” by Dr. Peter 
J. Washko. 

“Management of Premature Infants—Report from 
the Premature Institute, Cornell University,” by 
Dr. Clifford Kobayashi. 

“Observations in European Hospitals and Clinics,” by 
Dr. Wm. J. Holmes. 

Following the meeting, refreshments were served in 

the lanai. 
Wm. M. Wats, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The monthly meeting of the Kauai County Medical 
Society was called to order by Dr. Goodhue at 7:30 
p-m. Wednesday, Aug. 9, 1950 at Wilcox Memorial 
Hospital Library. Guests were Drs. R. B. Faus, H. L. 
Arnold, Jr., and Mr. O. B. Patterson. 
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A letter was read from Dr. Richert of the Honolulu 
County Medical Society pertaining to a proposed change 
in the present Workmen's Compensation Law. It was 
moved by Dr. Wallis, seconded by Dr. Beiber that this 
County be in favor of the present law due to the 
plantation health system. 

The second topic to be discussed was a formation of 
the grievance committee to handle disputed problems 
between the physicians and H.M.S.A. Drs. Wade, Masu- 
naga, and Wallis were appointed to this committee. 

The next problem to be discussed dealt with the ap- 
pointment of a Medical Director from Kauai for the 
Territorial Major Disaster Council. Dr. Kemp was ap- 
pointed to this post. 

Dr. Wallis then announced that the Territorial Asso- 
ciation of Plantation Physicians would meet here in 
Kauai on November 9, 10, 11, 12. The Kauai County 
Medical Society went on record as endorsing this meeting. 

The financial statement was then read by the treas- 
urer for the Kauai County Medical Society and the 
standing balance was noted to be $93.45 not including 
$110.00 of the Mental Hygiene fund. 

The monthly meeting of the Kauai County Medical 
Society was called to order by Dr. Goodhue, 7:30 p.m., 
Wednesday, September 13, 1950 at the Wilcox Me- 
morial Hospital library. Dr. R. B. Cloward was a guest. 

Dr. Goodhue reported a message from Mr. Ehlers 
concerning Red Cross activity in case of disaster. He 
asked that the different localities be represented at a 
meeting in the future by one or more doctors. Dr. Boyden 
then made a motion that Dr. Wade should represent the 
disaster council at the meeting on September 20, 9:30 
p.m. 

Dr. Kemp made a report on her disaster council to 
which she appointed the following physicians: DOr. 
Cockett, in charge of emergency medical care and ambu- 
lance; Dr. Wallis, in charge of hospitalization; Dr. Stever- 
mana, in charge of inspection of evacuation centers. 

The meeting was then adjourned at 9:30 p.m. Di- 
rectly following, Dr. Cloward gave a brief talk on the 
Diagnosis and Treatment of Emergency Head Injuries. 


KeitH KUHLMAN, M_.D., Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A regular dinner meeting of the Maui County Medical 
Society was held at the Maui Grand Hotel on August 
15, 1950 at 6:15 p.m. with Dr. Cole presiding. Drs. 
Pauline Stitt and Dorian Paskowitz, of Honolulu, were 
guests. 


Finances: 

Cash in Bank as of June 20, 1950.................$ 957.25 

Receipt from Society and AMA Dues......... 850.00 
Expenditures 

Aiscellaneous $ 14.00 

Territorial Association Dues and Journal 783.00 
Balance as of August 15, 1950 $1,010.25 


A letter from Dr. Tompkins of Kula pertaining to the 
availability of a pathologist on part-time services was 
read. Dr. Ferkany, Society's representative to Hawaii 
Cancer Society, added that since Dr. Tompkins’ commu- 
nication, the Cancer Society agreed to underwrite $6,000 
of the proposed $12,000 annual basic salary of a resi- 
dent pathologist for Maui for two years. Dr. Cole injected 
into the subject at the suggestion of Dr. Reckett, who 
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was not present at the meeting, that a resident roentgen- 
ologist for Maui was more in line with the Society's 
need at this time. A discussion followed particularly on 
the matter of the financial managements to raise the 
necessary $6,000 among the membership. 

It was moved by Dr. McArthur, seconded by Dr. 
Burden and carried that the Society go on record as 
approving the fine gesture and cooperation of the Cancer 
Society in the matter of a resident pathologist for Maui. 
Dr. Cole appointed Dr. Ferkany as the Chairman of 
Pathologist Committee to study further the possibility 
and practicability of obtaining a resident pathologist. 

A letter from Dr. Arnold, Jr., of the Honolulu County 
Medical Society, requesting the opinion of the Society 
regarding the free choice of physician by the employee 
instead of by the employer under the present Work- 
men’s Compensation Act, was brought to the attention 
of the membership for consideration. In the lengthy 
discussion that followed, the plantation physicians em- 
ployed by management to take care of their own in- 
dustrial accidents questioned the inclusiveness and im- 
plications of such a change in the legislation. 

Dr. Fleming moved that the Society approve the change 
in the Workmen's Compensation Act. The motion was 
seconded by Dr. Tofukuji. 

Dr. Underwood moved to table Dr. Fleming’s motion 
for consideration at a later meeting. The motion was 
seconded by Dr. Weng and passed 

It was further voted to mail a copy of Dr. Arnold’s 
letter with the minutes of the meeting to each member 
of the Society for his perusal. 

The membership accepted Dr. Melloy’s resignation 
from the Society effective as of June 30, 1950. 

It was unanimously agreed to accept the invitation of 
Mr. Tam, Chairman and Executive Officer, County of 
Maui, to participate in the ground breaking ceremony of 
the Central Maui Memorial Hospital on August 20, 
1950. About 16 members including their wives promised 
to be present at the ceremony. 

The film entitled “Self Examination of Breast” put 
out by the American Cancer Society was shown to the 
membership. The film was approved for circulation to 
the lay organizations. 

Dr. Paskowitz spoke briefly on cancer, particularly of 
the breast, illustrating with lantern slides, the incidence 
and relationship of cancer in various races in Hawaii. 
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A special breakfast meeting of the Maui County 
Medical Society was held at the Puunene Club House at 
8 a.m. on September 3, 1950 with Dr. Cole presiding. 
Dr. P. C. Jeans, head of the Department of Pediatrics, 
State University of Iowa, and Dr. Clifford Kobayashi, 
Honolulu, were guests. 

A letter from Mrs. J. Garner Anthony, Chairman of 
the Territorial Commission on Children and Youth, was 
read asking the cooperation of the medical society in 
backing it up. 

A letter from Dr. V. €. Waite, Program Chairman of 
the Honolulu Surgical Society, was read inviting any 
member of this society to attend their meeting on Sep- 
tember 22 at the Mabel Smyth Building, Honolulu. 

The meeting was turned over to Dr. Jeans, who spoke 
on nutrition in children. 

EpwarpD KusHt, M.D. 
Secretary Pro-tem. 
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A regular dinner meeting of the Maui County Medical 
Society was held at Kula Sanatorium on September 19, 
1950 at 6:30 p.m. with Dr. Cole presiding. Dr. V. Boido, 
ot Kula Sanatorium, was a guest. 

Dr. Ferkany spoke on cancer of the lung. 

It was moved by Dr. McArthur, seconded by Dr. Wil- 
kinson, that Dr. Fleming’s motion made at the previous 
meeting approving the change in the Workmen’s Com- 
pensation Act be tabled indefinitely. Passed with one 
dissenting vote. The secretary was also instructed to 
write to Dr. Arnold, Jr., stating that the proposition 
does not involve our local set-up and that the member- 
ship does not desire at this time to express our feeling 
either for or against this particular matter. 

Dr. Toney announced that Dr. Sam Wallis, President of 
the Territorial Association of Plantation Physicians has 
invited the members to attend its annual meeting in 
Lihue, Kauai sometime in November 1950. He also 
stated that Dr. Wallis would welcome papers and sug- 
gestions by society members. 


At Hana, Maui, you'll be in another world, 
where centuries stand still. There you'll 
come upon the luxury of beautiful Hotel 
Hana-Maui, hidden deep in the legend- 
haunted grounds of Hana. There where old 
Hawaii lives on, you'll find superb food, ac- 
commodations and recreational facilities—all 
the things you like to do .. . and all the time 
in the world to do nothing! 

Bask in the balmy breezes that rustle jungle 
foliage over tranquil Hana Harbor. Leave 


Dr. Ferkany of the Pathologist Committee reported 
on the financial quota agreed upon by the hospitals on 
Maui. The division of the expenses matching the $6,000 
underwritten by the Cancer Society is as follows: 


Malulani Hospital $200 per month to $2400 per year 


Puunene Hospital 175 per month to 2100 per year 

Kula Sanitarium 100 per month to 1200 per year 

Pioneer Mill Co. Hospital. 25 per month to 300 per year 
A short discussion followed concerning the best possible 
methods of procuring a qualified resident pathologist 
for Maui. It was agreed that the president appoint a 
committee for such a purpose. 

Dr. Johnson’s resignation from the Society, effective 
as of June 30, 1950, was accepted. 

According to Dr. McArthur, medical member of the 
Maui Chapter of the National Foundation for Infantile 
Paralysis, a one year physical therapy scholarship has 
been made available to any qualified candidate on Maui. 


Epwarp T. SHIMOKAWA, M.D. 
Secretary 


your cares and worries behind . . . and head 
for Hana, Maui! 


Honolulu Reservations Office: 
Outrigger Arcade — Phone 90-0355 


MOTEL 


NOW OPEN— 
HANA’S OWN AIRPORT 


; 


127 
Sten To The Heart © 
4 Yau 


NOTES AND NEWS 


PERSONALS 


Kuakini Hospital announces the addition to its staff 
of residents of Dr. Chrysanthia Kubota, a native of San 
Francisco, California. Dr. Kubota is a graduate of 
Women’s Medical College, 1949 and served an interne- 
ship in the Methodist Hospital in Philadelphia, Pennsy]- 
vania. She came to Kuakini Hospital in August, 1950. 

Leahi Hospital announces the addition to its staff of 
Dr. James A. Mitchel. Dr. Mitchel is on the surgical 
service and is assistant to Dr. Gebauer. Dr. Mitchel 
went to Leahi Hospital after completing his surgical 
residency at Queen’s Hospital. Dr. Brooke Jamieson has 
rejoined the staff of Leahi Hospital as senior resident 
physician after an absence of one year spent in pursuing 
post-graduate work in internal medicine at the Los 
Angeles County Hospital. While away Dr. Jamieson 
was co-author of a paper on thyroid diseases which will 
appear in the Journal of Endocrinology. 

Dr. Ralph B. Cloward has recently returned from the 
mainland where he attended the meeting of the Ameri- 
can Academy of Cerebral Palsy in Chicago and the 
American College of Surgeons meeting in Boston plus 
the meeting of the International College of Surgeons in 
Cleveland. 

Dr. R. O. Brown is presently on the mainland for a 
two months trip, returning the first of the year. Dr. 
Brown will spend a good deal of time at the Mayo 
Clinic in Rochester, Minnesota. 

Dr. Tell Nelson has recently returned from a mainland 
trip where he attended meetings of the Academy of 
Otolaryngology and Ophthalmology at Chicago. Dr. 
Nelson also visited allergy clinics in New York and 
Chicago. 

Dr. Ezra Austin on a recent mainland trip attended 
the meetings of the Academy of Otolaryngology and 
Ophthalmolagy in Chicago and the convention of the 
International College of Surgeons in Cleveland. The 
second part of his trip was occupied with visiting rela- 
tives in Kentucky and Philadelphia. 

A highlight of Dr. Joseph Palma‘s recent mainland 
trip was the attendance at his 30th class reunion which 
was held in conjunction with the 100th anniversary of 
the medical school at the University of Michigan. Out 
of sixty-five survivors of his class, forty-two showed up 
for the reunion. Most of the members of his band, which 
was a prominent extracurricular activity in medical 
school, were there at the reunion and renewed old times 
by having a jam session. Dr. Palma also attended the 
meetings of the American Academy of Pediatrics in 
Chicago, of which he is the state chairman for Hawaii. 

Dr. Lovise Childs has resumed practice on a part-time 
basis at The Clinic. 

Dr. F. J. Pinkerton on a recent mainland trip attended 
meetings of the American Academy of Otolaryngology 
and Ophthalmology in Chicago and attended the meet- 
ings of the American Association of Blood Banks at 
the Stevens Hotel in Chicago. Dr. Pinkerton went on to 
Washington, D. C., where he conferred with individuals 
in the Bureau of Medical Services for the Army, a sub- 
division of the office of Secretary of Defense. 


Dr. Laurence M. Wiig of Honolulu has returned from 
attending the annual reunion of the Alumni Associa- 
tion of the Mayo Foundation, Rochester, Minnesota. He 
also attended the meetings of the American College of 
Surgeons in Boston. Dr. Wiig spent two weeks on the 
west coast visiting hospitals and surgical clinics and re- 
turned with Mrs. Wiig on November 11 on the Lurline. 

Dr. Donald Marshall on a recent mainland trip visited 
medical centers in the east. Dr. Marshall reports on his 
first parachute jump made at Coney Island. 

Dr. Philip M. Corboy has returned from a recent trip 
to the mainland where he attended meetings of the 
American Academy of Otolaryngology and Ophthal- 
mology in Chicago. He also attended the CAA medical 
meeting in Oklahoma City. The remainder of his main- 
land trip was spent fishing in Acapulco, Mexico. 

Dr. Samuel Yee recently attended the American Col- 
lege of Surgeons meeting in Boston followed by a week 
in New York City and a week in Chicago visiting 
friends and various hospitals. 

Dr. and Mrs. Carl Johnsen became the parents of their 
third son, Carl Kalani, on October 6, 1950. Dr. Johnsen 
is the anesthesiologist at St. Francis Hospital. 

An important event in the Medical Group recently 
was the marriage of Deris Larsen to Dr. John Frazer. 
Mrs. Frazer is the niece of Dr. Nils P. Larsen and secre- 
tary of the H.S.P.A. Dr. Frazer is head of the E.E.N.T. 
department of the Medical Group. 

Another wedding of interest to those in medical 
circles occurred in August, with the marriage of Dr. Cora 
Mae Lee to Dr. Francis T. C. Av. Both are graduates of 
Jefferson Medical College in Philadelphia and both are 
with The Queen’s Hospital. 

Drs. Isami Umaki, Thomas F. Fujiwara and Roy T. 
Tanove have announced the opening of their new offices 
at the Central Medical Building on Beretania Street. 

Dr. Lb. T. Chun has entered private practice opening 
his offices in the King Kalakaua Bldg. specializing in 


* pediatrics. Dr. Chun graduated in 1936 from the Hilo 


high school and in 1940 from the University of Hawaii. 
After graduating from the Jefferson Medical College in 
Philadelphia in January 1944, he interned at Lankenau 
Hospital in that city. He spent the period of 1944-1946 
in the army. Since 1947 he has been training in pedi- 
atrics in Philadelphia, devoting a year to a general 
rotating residency, and six months each to residencies 
in contagious diseases, clinical work and rheumatic fever 
and new born service. He returned to Hawaii in July, 
1949 to become chief resident at the Kauikeolani Chil- 
dren's Hospital for one year ending this past July. 

Dr. Albert Ishii has announced the opening of his 
offices in the Medical Arts Bldg. for the practice of 
internal medicine. 

Dr. James T. S$. Wong has recently announced the 
opening of his office, marking his first entry into private 
practice in Honolulu in the specialty of obstetrics and 
gynecology. Dr. Wong is a native of Olaa, Hawaii and 
a graduate of the University of Hawaii and Jefferson 
Medical College in Philadelphia. Following an interne- 
ship at Queen’s Hospital he entered the Army Medical 
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Corps. Following discharge from the army he returned 
to Queen’s Hospital where he completed a residency in 
obstetrics and gynecology. Following this Dr. Wong 
spent a year in Philadelphia, completing his post-grad- 
uate training in obstetrics and gynecology at the Jeffer- 
son Medical College Hospital, from which he has just 
recently returned. 

Dr. John W. Cooper returned in September after a two 
months’ mainland trip featured by extensive touring 
throughout the mainland visiting all the national parks 
and reaching into Canada where many of the famous 
scenic spots were visited. Dr. Cooper and members of 
his family did their touring in a house trailer and found 
it a very exciting, interesting and satisfactory way to 
travel into the far corners and to points of scenic in- 
terest on the mainland. Dr. Cooper attended the polio 
seminar at Stanford, the A.M.A. convention in San 
Francisco in June and visited numerous orthopedic 
clinics on the west coast. One highlight of the trip was 
salmon fishing in the Columbia river and Pacific Ocean. 

Dr. H. F. Moffat was on the mainland in October, 
attending the meeting of the American Academy of 
Otolaryngology and Ophthalmology in Chicago, follow- 
ing which Dr. Moffat went to Toronto where he re- 
mained for ten days visiting the eye clinics there. 
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Dr. Raymond C. Yap returned in October from a brief 
visit to the mainland, spent for the most part in Canada 
visiting the scenic spots of northwest Canada and at- 
tending the meetings of the British Columbia Medical 
Society the latter part of September. 

Dr. Clarence E. Fronk has returned just recently from 
a mainland trip marked by attendance at the meeting of 
the International College of Surgeons in Cleveland, the 
American College of Surgeons in Boston and a confer- 
ence in New York of insurance company medical ex- 
aminers. Dr. Fronk also visited Mexico. 

Dr. Agnes P. McGavin has recently arrived in Honolulu 
to assume the position of child psychiatrist with the 
bureau of mental hygiene. Dr. McGavin received her 
pre-medical and early medical education at the Univer- 
sity of Glasgow in Scotland and her M.D. degree from 
the University of Toronto in Canada. Following this she 
took advanced post-graduate work at Columbia Uni- 
versity in the field of child development and abnormal 
psychology. Prior to coming here Dr. McGavin was 
head of the McGavin school for child study in Buffalo, 
New York for ten years. 

Maj. George W. Martin of the Tripler General Hos- 
pital staff made a recent trip to Japan concerning the 
Korean war casualty situation. 


A beloved family doctor and respected special- 
ist were both lost to Honolulu by the death, on 
October 26, of Dr. Guy C. Milnor. Few physi- 
cians achieve such a remarkable combination of 
their colleagues’ professional esteem, their pa- 
tients’ respect and devotion, and their friends’ 
admiration and affection, as Dr. Milnor did. All 
were deeply shocked by his untimely loss, which 
occurred as a result of an intraventricular hemor- 
rhage sustained only three days before. Surviving 
are his widow, Mrs. Nell Poersel Milnor, and their 
son, Dr. John C. Milnor. 

Dr. Milnor was born in Warrensville, Pennsyl- 
vania, on January 31, 1887, the son of Dr. Mahlon 
T. and Ada (Champion) Milnor, and as a boy he 
helped his father carry on general practice in and 
around this town of approximately 200 people. 
He graduated from the University of Pennsyl- 
vania Medical School, wheie he had joined the 
Alpha Kappa Kappa medical fraternity, in 1914, 
and came to Honolulu to interne at ‘The Queen's 
Hospital in the same year. On the day he arrived 
he was required to help Dr. James Judd start a 
laparotomy; but land-sickness intervened and Dr. 
Judd had to finish the operation unassisted. 

Following his interneship he served as planta- 
tion physician at Puunene, Maui, for 5 months. 
There he met Nell Poersel, whom he married in 
Seattle the following January 16. Following his 
marriage, he and Mrs. Milnor returned to Hono- 
lulu, where he went into practice with Dr. George 
Straub and became, three years later, the original 
partner in The Clinic. He specialized, after the 
organization was formed, in obstetrics and gyne- 
cology; but he never turned away an old patient 


GUY CHAMPION MILNOR, M.D. 
1887-1950 


and never, despite his specialization, stopped being 
a family doctor. 

In 1918 Dr. Milnor attended the Army Medical 
School and served in the Army Medical Corps for 
nearly a year in World War I, returning to Ha- 
waii with Mrs. Milnor in 1919. On August 11, 
1920, their son John was born. 

Dr. Milnor was a Fellow of the American Med- 
ical Association and the American College of 
Surgeons; he was a Mason and a Shriner. He was 
President of the Honolulu County Medical Society 
in 1926 and of the Hawaii Territorial Medical 
Association in 1935. From 1934 to 1938 he was a 
member of the Territorial Board of Health, and 
he also had served as a member of the Territorial 
Board of Medical Examiners and, in World War 
II, a member of the Selective Service Appeal 
Board. He played an important part in the evolu- 
tion, and was the original and only medical mem- 
ber of the Board of Trustees, of the Kapiolani 
Maternity and Gynecological Hospital. He was 
an actively participating member of both the 
Oahu Country Club and the Outrigger Canoe 
Club. He made frequent contributions to obstetri- 
cal and gynecologic medical literature, chiefly in 
the form of instructive case reports. He was loved 
by a multitude of friends as a golfing companion 
and one of the most genial of hosts. Saddened as 
we are by his loss, we can remember, in the words 
of Robert Louis Stevenson, that 
. .. of human days he lived the better part. 

April came to bloom, and never dim December 
Breathed its killing chills upon the head or heart. 


BLL A. ja 
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Col. John H. King, Jr. of Tripler General Hospital on 
a recent mainland trip presented a paper before the 
Academy of Otolaryngology and Ophthalmology in 
Chicago. 

Dr. Samvel D. Allison has recently been certified by the 
American Board of Dermatology and Syphilology. 

Leahi Hospital lost a member of its medical staff 
when Dr. Germaine A. Guntzer died of a cerebral hem- 
orrhage on September 2. Dr. Guntzer was born in Port 
Chester, N. Y. in 1899. She was graduated from Cornell 
University Medical College in 1931. Following an in- 
terneship, she was a resident on the tuberculosis service 
at Grasslands Hospital, White Plains, N. Y. She was 
awarded a degree in Public Health by Yale University 
in 1941. During the war she worked as an army doctor 
at Fort Monmouth, N. J. Following a period of service 
with the National Tuberculosis Association in New 
York, she joined the staff of Leahi Hospital as a resi- 
dent in 1947. Dr. Guntzer was a member of the Ameri- 
can Trudeau Society. She is survived by her brother, 
Vincent Guntzer of Honolulu. 

Dr. W. John Holmes has recently been invited to write 
abstracts for the Ophthalmology Section of Excerpta 
Medica. Three other doctors in Hawaii also abstract 
articles for Excerpta Medica: Dr. Harry Lb. Arnold, Jr. 
for the Dermatology Section, and Dr. Steele Stewart and 
Dr. Wayne Wong for the Surgery Section. If other physi- 
cians in Hawaii are performing this service, we would 
like to know about it. 


Hawaii 


New Faces 

Dr. Richard W. Neil, formerly of Aiea, is now assisting 
Dr. John Milford as assistant plantation physician of the 
Olaa Sugar Company. He is filling a vacancy caused by 
the resignation of Dr. Donald Depp who is now prac- 
ticing privately in Honolulu. Dr. Neil is a graduate of 
University of Chicago School of Medicine, Chicago, Ill. 

Dr. Hoei Higa recently started his private practice in 
Hilo. He was formerly associated with Dr. Z. Matayoshi 
at the Matayoshi Hospital in Hilo. Dr. Higa is a grad- 
uate of Tokyo Jikei Medical School, Tokyo, Japan. 


Future Doctor 

Dr. and Mrs. Kay K. Ota took it upon themselves to 
become father and mother to a seven pound six ounce 
baby boy on August 31, 1950. By this time, the youngster 
must be well on his way to become a future emdee. Inci- 
dentally, papa Ota is quite the busy man these days. 
During the day, he takes care of Dr. M. H. Chang‘s and 
Dr. R. P. Wipperman’s practices; and during the night, he 
takes his turn at humoring Junior. 


Absentees 

Dr. S. R. Brown is still in the states vacationing. 

Dr. M. H. Chang is also in the states holoholoing. 

Dr. T. Oto, ditto. 

Dr. R. P. Wipperman is taking a two months course 
at the Medical Field Service School in Texas as a mem- 
ber of the Medical Corps of the local national guard. 

Wanted 

Doctors are badly needed at Naalehu and at Keala- 
kekua, Kona. If anyone is interested in practicing at any 
of these places, please contact the secretary of the Ha- 
waii County Medical Society. 
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Maui 

Dr. and Mrs. William Dunn of Lahaina returned from 
their mainland trip. 

A daughter was born to Dr. and Mrs. Harold Kushi of 
Wailuku. 

Dr. and Mrs. John Sanders went to the mainland for 
their vacation. 

Dr. Earle J. Meuli, who completed interne training at 
Queen's Hospital, Honolulu, has replaced Dr. J. E. Molloy 
at his position in Maunaloa, Molokai. Dr. Molloy is at 
present taking 2 years residency training at All Saint's 
Hospital, Fort Worth, Texas. 

Dr. Jesse Knox, who recently completed interne train- 
ing at Queen’s Hospital, Honolulu, is now associated 
with Dr. William Wilkinson at Lanai City. He replaces 
Dr. Elmer C. Johnson who is taking residency training in 
internal medicine at Hines Veterans Hospital in Chi- 
cago, Ill. 

Dr. V. Boide is the new junior resident physician of 
Kula Sanatorium, Waiakoa, Maui. 

Dr. J. Fleming of Wailuku is doing locum tenens work 
in a missionary hospital in Assam, India, near the scene 
of the recent earthquake disaster. 


NEWS 
Tuberculosis Studies and Workshop 


Studies which should be of much interest and value to 
the medical profession as well as to the public in general 
are being undertaken by the Oahu Tuberculosis and 
Health Association. 

The first study, now nearing completion, is a statis- 
tical analysis of cases found in the first community-wide 
X-ray survey in 1947, and their subsequent progress. 
Statistical studies on other phases of the tuberculosis 
problem in Hawaii are planned for the next year. The 
work is being done by Miss Adele Schlosser, who is on 
a leave of absence from the National Tuberculosis Asso- 
ciation. 

The study is one phase of the work carried on by the 
tuberculosis association with funds derived from the 
sale of Christmas Seals. 

During the last year, the association's rehabilitation 
work has been expanded, and the shop, christened Lana- 
kila Crafts, is able to care for a larger number of dis- 
charged tuberculosis patients. All admissions to the 
workshop are on advice of the individual’s physician, 
whose recommendations also govern all activities of ex- 
patients at the workshop, including the number of hours 
worked and type of work done. Ex-patients are eligible 
for discharge when they have reached a maximum work 
tolerance of eight hours daily in the opinion of their 
physicians. Workers may be retained in the workshop 
for longer periods, if necessary for social adjustment, 
job placement, development of projects, financial aid, 
or other reasons. 

The shop is in the association’s building at 1700 
Lanakila Ave., above School St., and is open to the 
public from 8 a.m. to 4 p.m. 

The association's work also includes health education 
and assistance to chest X-ray surveys, both of which 
have been projects for many years. 


Oftficesin Young Building, completely equipped 
for general practitioner, for sale or rent. For in- 
formation phone 5-6893. 
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“A high percentage of cases of seasickness and 
carsickness can be aborted or prevented by 
suitable doses of dimenhydrinate (Dramamine).” 


—Council on Pharmacy and Chemistry, New and 
Nonofficial Remedies, J.A.M.A. 143:815 (July 1) 1950. 


® 
DRAMAMIN E Brand of Dimenhydrinate—for the prevention or 


treatment of motion sickness—is supplied in 50 mg. tablets and in liquid form. 
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Pet Milk Helps 
Build Sturdy Bodies... 
After Weaning, Too! 


As a doctor you know that milk 
stands alone among foods in its 
completeness of nutritive content 
... that milk, therefore, is 
unequaled by any other food for 
the building of sturdy bodies 
and strong, straight teeth. 


That’s why you recommend it for 
infant feeding! That’s why young 
bodies need milk continuously 
—for muscles, bones and teeth— 
up through the strenuous years 
of growth. 


As a physician you know what a 
mother sometimes fails to realize, 
that Pet Evaporated Milk, that 
has nourished her child so well 
in infancy, is good milk to drink 
all through life . . . that its 
usefulness extends far beyond 
bottle-feeding days! 


Today, thousands of children are 
continuing to thrive on Pet Milk 
long after weaning from bottle 
to cup. The same qualities 
recommend it—unfailing sterility, 
easy digestibility, retention of 


food values, economy! 
Favored Form 


. So when mothers ask that familiar 
of Milk for ; c question, “When do I change my 
Infant Formula baby to wise 
OGENIZE ED answer is “Pet Milk és milk— 
DVAPORATE safe, convenient, economical 
Rees = milk! Keep your child on it 
EE through a// his growing years!” 


PET MILK COMPANY, 1424-K Arcade Building, St. Louis 1, Missouri 


132 
> 
‘ 
wi 
= 
‘ 
‘ae 
4 
« 


Official Publication of the Nurses’ Association, Territory of Hawaii 


Secretaries 
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PAULINE JOHNSON, Kauai 
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BULLETIN COMMITTEE 
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ALISON McBripk, Territorial Association Secretary, Honolulu 
MyRTLE SCHATTENBURG, Chairman, Nursing Information Committee, Honolulu 
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Publicity Chairmen 
Grace Lussy, Hawaii 
HELEN GAGE, Kauai 
EILEEN MACHENRY, Maui 


TION, TERRITORY OF HAWAITL 1950-1951 


Association for 1950-1951) 


Providing Health Protection for the People of the 
Territory 


1. Participate actively with allied groups to meet the 
health needs of the Territory and particularly the 


2. Appoint a committee to follow and report the 
progress made by the American Nurses’ Association 
in establishing National Organizational structure 
for effective action in nursing. 

3. Continue to plan with the Territorial Disaster Com- 
mittee for care in time of emergency. 

4. Promote prepaid health and medical care plans, 
encouraging them to include nursing. 

5. Support accreditation of programs in nursing edu- 
cation by the profession to protect the student nurse 
and the public. 

6. Increase the supply of competent nursing personnel 
through such measures as continued interest in 
providing a better prepared recruitment program 
for students and continued active participation in 
Counseling and Placement. 


Aiding Nurses to Become More Effective and More 
Secure Members of Their Profession 


Promote Federal, Territorial and local financial aid 


scholarship aid and for research in nursing. 

8. Improve working conditions which directly affect 
the recruitment and efficiency of nursing personnel 
through strengthening economic security programs, 
using group techniques including collective bar- 
gaining, and supporting desirable labor legislation 
affecting nurses. 

9. Promote a wider use by nurses themselves of volun- 
tary insurance plans and support the extension of 
Federal Social Security to all nurses. 


Achieving Better Health Care for the Peoples 
of the World 
10. Promote international exchange of students and 
teachers of nursing, and support programs for dis- 
placed persons in the nursing profession. 
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PLATFORM FOR THE NURSES’ ASSOCIA- | 11. 


(Adopted from the Platform for the American Nurses’ <. 


need for nursing care. 1 


nN 


for the improvement of schools of nursing for  >- 


Cooperate in the development of Professional 
Nursing in the Americas. 

Support the United Nations and its specialized 
agencies, particularly the World Health Organiza- 
tion, through the International Council of Nurses. 


HOW YOUR DELEGATES VOTED AT 


THE CONVENTION 


Accepted the Platform for NATH after that pre- 
sented by ANA at the Biennial in June 1950. 
Accepted revisions of the constitution as presented 
by Mrs. Mabel Snyder, Chairman of the Constitu- 
tion and By-Laws Committee, to coincide with revi- 
sions of ANA constitution. District Associations 
and NATH will now be able to offer associate 
membership for the first time. This will permit 
properly qualified nurses not employed more than 
30 days during the year to become members of 
ANA through their local associations at greatly 
reduced dues. NATH associate member dues have 
been set at $2.75 per year, 75 cents of this to be 
paid to ANA. Local associations will have to decide 
upon any additional dues they feel indicated. Asso- 
ciate members will not have voting privileges nor 
be able to hold office or committee chairmanship, 
but they can serve on special committees and par- 
ticipate in social and educational functions of the 
association. 

Authorized the Board of Directors to initiate such 
activity as may be necessary to assist in making the 
Social Security Act effective for all voluntary hos- 
pital employees. 

Agreed to contribute $1.00 per active member per 
year for the ensuing five years toward the special 
research project fund of ANA to determine the 
functions of members of the health team as a 
means of improving nursing services. District asso- 
ciations are to be held responsible for obtaining 
this contribution from their members. 

Asked the Board of Directors of NATH to assume 
immediate leadership in the implementation of an 
economic security program for the membership of 
the association and to take all the necessary steps in 
the establishment and forwarding of such a pro- 
gram. 
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6. Agreed to request the local associations to form a 
Relief Committee to function in case of a disaster. 
Such committees will aid the local disaster com- 
mittees in the instruction of nurses and civil popu- 
lation in the principles of home nursing and first 
aid, working in cooperation with the Red Cross, 
and coordinate to provide speedy relief in the event 
of disaster of major proportions. 

Endorsed the film “Breast—Self Palpation” as an 
excellent educational medium for use in the profes- 
sional and lay women’s groups. 
Agreed to appoint 3 representatives of NATH and 
request Hawaii League of Nursing Education to 
appoint 3 representatives to serve on a committee 
to lay the ground work for a survey of nursing 
resources and educational facilities in the Territory 
and to assist as necessary with the survey to be 
made by the consultant, Division of Nursing Re- 
sources, Federal Security Agency; this same com- 
mittee serving as representatives to follow through 
on any recommendations which the Holdover Com- 
mittee of the Legislature may make on nursing 
education. 
Approved the 1951 Budget presented by the 
Finance Committee. 
Requested that individual letters of appreciation 
be sent to 
a. American Nurses’ Association for sending Miss 
Shirley Titus to participate in the Convention. 
b. National Cancer Institute and the Hawaii Can- 
cer Society for sharing Miss Rosalie Peterson 
with us. 
The Committee on Program and Arrangements 
for its outstanding service and hard work. 
To each District Association who contributed to 
the enjoyment of the Convention by sponsoring 
a special day. 
To the Manager of the Mabel Smyth Building 
(Miss Eyman) for her fine cooperation. 
To each exhibitor and to each participant in 
the program for their assistance. 

. To Mrs. Doris Caldwell, a friend of the Asso- 
ciation who made the hundreds of dozens of 
cookies for us. 

. To the press for its splendid coverage of the 
Convention. 


ROVING REPORTER AT THE 
CONVENTION 


The first day, Oahu Day, began in the usual 
style with registration and identification of dele- 
gates. Hostesses in muumuus greeted visitors as 
they arrived. Following the.invocation by Rever- 
end Judd, the business meeting got under way with 
Miss Harriet Kuwamoto, Vice President, NATH, 
presiding. The reports of officers and committee 
chairmen were good and the morning sped swiftly 
by. Many reports were mimeographed for more 
leisurely study by the members, certainly a swell 
idea when such a lot of material is being presented 
at one time. 

Those who went to Waioli Tea Room for lunch 
came back looking very satisfied, but complained 
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of heavy eyelids during the afternoon. The after- 
noon session presented by the Hawaii League of 
Nursing Education, Mrs. Arlene Thompson, Pres- 
ident, presiding, used the theme ‘The Nurse as 
Teacher.’ A skit entitled “Over the Back Fence”’ 
prologued a discussion period. The participants, 
Mrs. Kay Nichols as the obstetrical patient who 
found her hospitalization experience to be some- 
thing like a coffee bean being ground through the 
mill, Miss Valerie Vayda as the patient who fortu- 
nately found interested, informative nurses during 
her stay in the hospital, and Miss Joyce Ma as the 
nurse who alleviated the fears as well as the pains 
of her patient, made a good introduction to the 
study groups and discussions that followed. In 
groups of 6 to 8, the audience pondered the two 
major questions on the role of the nurse as teacher. 
First, are nurses being adequately prepared for 
their role as teacher? Second, are there feelings 
or conditions of work which interfere with the 
nurse being a teacher? The general consensus 
brought out was that many nurses fail to fulfill 
their role as teacher because the training back- 
ground had not stressed this phase nor had post- 
graduate staff education provided opportunities to 
alleviate this lack. Also, teaching is widely inter- 
preted to mean formal instruction, whereas there 
are many occasions during which the nurse could 
do informal teaching while caring for patients. 
While the trend in nursing education in the better 
schools, at least, seems definitely to be emphasiz- 
ing the role of the nurse as teacher, and progressive 
hospitals do offer good staff education programs, 
in which patient teaching is stressed, there is much 
to be done along these lines in making the nurse 
more useful in meeting the health needs of the 
community. This type of program that brings the 
audience out of itself is very stimulating and is 
certainly a good way to get ‘clams’ to open up 
and indicate what they are thinking, and to tell 
something of their experience. 

Following this the Hawaii League conducted its 
annual business meeting and realized that as a 
young organization, the year showed satisfying 
accomplishments through its participation in pre- 
paring the Cancer Workshop, securing Miss Benz 
of National League headquarters to survey local 
training and education programs and _ facilities, 
and Miss Shallit of USPHS to survey the local 
mental health program. An intensive membership 
drive will be conducted during the coming year. 
Newly elected officers: Miss Alison McBride, 
President; Miss Mary Cheek, Vice President; Miss 
Loreta Schuler, Treasurer; Sister Mary Albert, 
Director and Mrs. Rosie Kim Chang, Director. 

The evening session Wednesday was highly ex- 
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citing and stimulating with Miss Shirley Titus, 
Executive Secretary of the California State Nurses 
Association as speaker. What a dynamic person- 
ality! How wonderful that she could be here to 
clarify our thinking and understanding of an eco- 
nomic security program for nurses! As Miss Titus 
pointed out, the heritage of nurses, dating back to 
the days when nursing was done by religious 
orders in the true spirit of self sacrifice, is one of 
which they can be justly proud, but in these days 
of twentieth century living, it is time to awaken 
to the fact that as human beings nurses have the 
same inalienable rights of all individuals in de- 
manding improved living and working conditions. 
And, such improvements should in no way sacrifice 
the honor of the profession. Of course, the nurse 
must realize and accept her responsibility as a 
citizen as well as a nurse and work for the im- 
provement of her entire community as well as her 
own. 

Following this stirring address, the audience 
was invited to fire questions at the ‘Information 
Please Panel” which group included a hospital ad- 
ministrator, Miss Frances Alexander of Wahiawa 
General Hospital, a member of a Board of Direc- 
tors, Mr. E. E. Black of Queen’s Hospital, and a 
former patient, Mrs. Rebecca Clark. Discussion 
brought out the glaring fact that while the eco- 
nomic security program has many advantages it 
will mean increased costs to the public. Rich 
patients can take it, the poor patient will be given 
the necessary care, but what about us middlers? 
“That,” said Miss Titus, ‘is a $64.00 question!” 
However, other states have found a solution to this 
problem so there must be ways of accomplishing 
the objectives. Nurses of Hawaii must unite their 
efforts to achieve the goal of improving their own 
economic situations and providing improved nurs- 
ing service for the community. 

The social hour following was a scene of gaiety 
and color. Most of the nurses and their guests were 
garbed in colorful muumuus, holomuus and holo- 
kus. There were plenty of beautiful leis and cor- 
sages in evidence and the floral arrangements in 
the Alice Yates Salon were outstanding. As one 
moved from group to group there was continued 
discussion of the subject of the evening, and many 
present had the opportunity to take Miss Titus 
or members of the panel group aside to clarify 
further their own thoughts in this matter. 

Thursday morning, with Mrs. Rosie Kim Chang 
presiding, was devoted to further discussion of the 
economic security program with Miss Titus to 
point out ways and means of accomplishing this 
program. First of all, the nurses must indicate 
their desire for such a program and their willing- 
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ness to cooperate. After that they must set up 
minimum standards. Such a program is a long- 
range affair and must be carefully planned and 
guided. 

Forgive me, Maui! Meant to begin the Thurs- 
day session by telling how nicely the auditorium 
was decorated with a big pink flower map of Maui 
on its green panel and the large branches of pink 
plumeria near the stage. The incoming visitors 
were greeted by gracious hostesses in muumuus 
and given miniature paper maps of Maui with 
pink lei attached to pin on for the day, Now I can 
mention the lovely decorations for the luncheon at 
the Queen’s Surf. The Nurses Association Office 
said that Maui Committees worked long and hard 
for this day of the program and that there is a 
great sheaf of correspondence to prove how thor- 
oughly everything was planned. We thank you! 


MAUI DAY LUNCHEON AT QUEEN’S SURF 
Left to right—front row: Isabelle Chung, Shirley Titus, 
Elizabeth Sheridan, Mary Dodd Giles. Back row: Rosalie 

Peterson, Mabelclaire Norman, Harriet Kuwamoto, 
Suzanne Bisset. 


To show that nurses are aware of their role of 
citizen as well as nurse, just look at this program 
that was given on Thursday afternoon. ‘Panel 
Discussion——Constitution for the New State of 
Hawaii.” And was it interesting! I wished that 
more John Q. Public could have been present to 
hear Mrs. Schattenburg, and Mrs. Emelia Centeio 
share honors with Mrs. Nancy Corbett, Constitu- 
tional Convention Delegate, Mr. Phillip Young 
and Mr. George Akita, University of Hawaii gov- 
ernment students, in presenting such a clear picture 
of the constitution. A group of experts was on 
hand to clarify this material for the questioning 
audience. These distinguished gentlemen, Dr. 
Nils P. Larsen, Dr. Allen Saunders, University of 
Hawaii, Dr. Harold Roberts, University of Hawaii 
and Dr. Harold Loper, Department of Public In- 
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struction had also been Delegates. Incidentally, 
every nurse would do well to invest 25 cents in a 
copy of the constitution and “bone up’’ on its con- 
tents. Too bad if you missed this Thursday after- 
noon introduction to it! 

Thursday evening the Student Nurses’ Associa- 
tion held its second annual meeting at Mabel 
Smyth auditorium with about 200 in attendance. 
The outgoing officers gave reports and the new 
officers were introduced. This group is interested 
in establishing a scholarship fund that will make 
it possible for a representative to be sent to the 
ANA biennials. 

Say, Miss Elizabeth Sheridan, Kula, Maui. . . 
you did make an excellent presiding officer Thurs- 
day afternoon. 

Friday was Hawaii day and all comers received 
orchids from the Big Island. With Miss Margaret 
Nott presiding, a thoroughly educational program 
on breast cancer was presented. Dr. Lawrence 
Wiig gave the “Medical Aspects of Breast Cancer” 
and Miss Rosalie Peterson, Senior Nurse Officer, 
National Cancer Institute, “The Role of the Nurse 
in the Care of the Patient with Breast Cancer.” 
The movie, “Breast—Self Palpation” was shown 
and following this a period of open discussion. 
The audience again participated actively. 

Poi Luncheon at Queen’s Hospital Nurses’ 
Home, planned and given by Queen's Hospital 
Alumnae was entirely successful and truly deli- 
cious . . . that is, if you like Hawaiian food. Quite 
a number of people apparently do not. 

Friday afternoon was given over to the meeting 
of the House of Delegates. Elsewhere you will find 
the results of the voting of this august body. It was 
an orderly and businesslike occasion and the 
agenda was covered by 4 p.m. New officers elected 
are: Miss Arlene Thompson, President; Mrs. 
Rosie Chang, Second Vice President; Miss Berna- 
dette Yoshino, Treasurer; Mrs. Lois Bell, Oahu, 
Director; and Miss Thelma Hensley, Kauai, Di- 
rector. 

Your roving reporter was indeed impressed 
with the entire convention and regretted that more 
couldn't have been present. In case you're mildly 
curious about my credentials, I'll tell you who I 
am ... Miss Jane Doe, R.N. See you next year! 


APPRECIATION TO THE PROGRAM AND 
ARRANGEMENTS COMMITTEES 


The planning and execution of a convention 
means lots of hard work for a few people and 
unless you have had the experience of serving on 
the committees that take charge of such affairs, 
you can’t imagine just how much work this means. 
In many instances, the most indefatigable workers 
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are never mentioned when honors are making the 
rounds. We want to give honorable mention to 
one and all who were responsible for this year's 
stimulating get together, but in case you and you 
and you are missed, your efforts did not go unap- 
preciated . . . at least not by any of us who have 
been in on the groundwork in the past. 

Toshiko Ono as chairman of P and A Commit- 
tee worked with Gerda Rutherford, Lillian Johns- 
rud, Frances Kupau, May Bowren and Jane Oki. 
Mrs. Norman and Mrs. McQueen, of course, got 
in on everything coming and going and spent 
many hours of overtime, as did the others, getting 
the innumerable pieces put together. Gladys Leong 
as chairman of a special committee to take care of 
floral decorations did a wonderful piece of work. 
She had assistants, but who these little beavers 
were remains a secret as we couldn't manage to 
have a word with Mrs. Leong before writing this 
up. This group gathered up the flowers, prepared 
the outstanding arrangements and in addition 
made most of the leis presented to our distin- 
guished visitors and officers. Illa Storme was chair- 
man of the committee for Oahu Day and at least 
one of her helpers was Mabel Gordon. May Bow- 
ren took care of the refreshments for Wednesday 
evening and were those home made cookies deli- 
cious! Suppose it’s safe to say that Miss Eyman 
was helping out on this social event. 

Now for our sister associations. Gloria Foster, 
Makawao, Maui was chairman of the committee 
for Maui Day and Miss Mary MacDonald of Hilo 
for Hawaii Day. Mrs. Dorothy Kaladic assisted 
Miss MacDonald. Mrs. I. Chung, Puunene, Maui, 
was in charge of flower arrangements for Maui 
Day; Mrs. M. Kamitaki and Miss E. Morishige, 
Wailuku, Maui were in charge of posters; Miss 
Eileen MacHenry and Miss Suzanne Bisset were in 
charge of the Maui Day luncheon at the Queen’s 
Surf. 

Sorry it wasn't possible to get every last name 
for you, Readers, but don’t you agree that these 
committees did a wonderful job? 


ANA NATIONWIDE STUDY 


The nationwide study of nursing functions aims 
ultimately to give the public more economical and 
more effective nursing care. The research project, 
sponsored by ANA with the backing of all affili- 
ated state and territorial nurses’ associations is the 
most ambitious and far-reaching study of the nurs- 
ing profession ever undertaken by any group. The 
research, estimated to cost nearly one million dol- 
lars, was authorized by the House of Delegates of 
the ANA at the Biennial Nursing Convention last 
May in San Francisco. 
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In order to utilize the nation’s nursing person- 
nel most economically and effectively, the study 
will seek to determine what should be the func- 
tions and relationships of nurses of all types— 
professional nurses, practical nurses and auxiliary 
workers. The findings are expected to set a pattern 
for determining accurately the staff requirements 
of hospitals of different sizes and types, and to 
guide schools of nursing in planning their cur- 
ricula and in recruiting the necessary numbers of 
students with the proper preparation and_ back- 
ground for nursing careers. 

The first phases of the study will be limited to 
institutional nursing, but will probably be ex- 
tended to other fields over the research period. 
The studies will be done in a sufficient number of 
various kinds and sizes of hospitals in all parts of 
the country, and under enough variations as to 
type and degree of illness, to accurately reflect 
differences in nursing functions. General and 
special hospitals, proprietary, voluntary and gov- 
ernment hospitals will be included in the sample. 

At intervals throughout the period of study, 
which it is estimated will take at least five years, 
state and district nurses’ associations will carry on 
workshops and other activities to keep the nurse 
members fully informed on progress of the re- 
search. 


A MESSAGE FROM THE NEW PRESIDENT 


We are proud and honored that we are Profes- 
sional Nurses. Our organization was formed years 
ago, by women who played a valiant part in open- 
ing the door to a larger world for us. 

Our organization will be as successful as you 
and I make it. We have a wealth in our treasure 
house that has not been used. Many have a treasure 
buried and never utilized. Thus they do not know 
its real value. As we begin our work together for 
the coming year, may I ask the support of each 
professional nurse in the Territory of Hawaii. 

We must move forward at a steady pace. We 
have much to accomplish, not only for ourselves, 
but for those who follow in our footsteps. This, 
however, must be carefully planned and cannot be 
completed in a few short months. The faith of our 
nurses today means security for our sisters of to- 
morrow. 

For the coming year, may I suggest that we 
think together carefully on the following items: 
1. That every nurse become a member of her pro- 

fessional organizations. 

2. That we participate actively in community life 

and community organizations. 

. That we all work for Social Security for nurses. 
. That we participate as an organization in our 
local disaster program. 
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That we work together toward our Economic Se- 

curity program. 
6. That we support local legislation for public funds 
to be used in Nursing Education. 


Are you as a nurse willing to accept this 
Challenge? 


Your president, 
Mrs. ARLENE THOMPSON 


ABOUT SOCIAL SECURITY 


Are you entitled to benefits under the Old-Age 
and Survivors’ Insurance System? What must you 
do to receive benefits? How much will you pay? 

The new amendments to Social Security Act 
signed by President Truman, August 28, provide 
greatly increased pensions to those now receiving 
them and those who will get them in the future. 
The full story will be carried by the American 
Journal of Nursing in the near future, Meantime, 
here are some highlights: 


The majority of registered professional narses will 
now be covered by the Act either on a compulsory basis 
or on a voluntary basis as follows: 

a. Self-employed professional nurses on a compulsory 
basis if they earn a net annual income of $400.00 a year; 

b. Nurse employees of non-profit institutions, with 
the exception of members of religious orders, if (1) the 
employing organization or institution files a certificate 
that it desires extension of coverage to its employees, 
and (2) two-thirds of the employees concur in the filing 
of the certificate, and (3) their signatures are on a list 
accompanying the certificate. (Employees hired at a 
later date will also be included in coverage. Under pro- 
visions of the law, social security on this employer- 
employee elective basis will be available to: “Any char- 
itable, or religious institution or any education, religious, 
scientific or literary organization, no part of whose earn- 
ing go to the benefit of any private shareholder or indi- 
vidual.”’ ) ; 

c. Federal Government employees not under any Fed- 
eral retirement system; 

d. State and local government employees under an 
agreement negotiated between the states and the Federal 
Security Administrator if they are not now covered by a 
retirement system. 

Tax rate on wages for employer and employee will be 
114% on the first $3,600.00 of annual income (the 
maximum wage credits allowed a worker for a calendar 
year) in 1950-1953; 2%, 1954-1959; 214%, 1960-1964; 
3%, 1965-1969; and 344%, 1970 and thereafter. 

Self-employed persons will pay 142 times the above 
rates. Private duty nurses with a net annual income of 
$400.00 or more will be required to file an income tax 
return and pay the tax, which will be handled as an 
integral part of their income tax. 

To qualify, an individual must be "fully insured.” To 
be “fully insured” he must have a credit of (a) 40 quar- 
ters of coverage or (b) one quarter of coverage, acquired 
at any time, for each two quarters elapsing after 1950 
up to, but excluding, the quarter in which he attains the 
age of 65 or dies. However, he will not be fully insured 
unless he has at least six quarters of coverage. 
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Supplementary benefits are provided for aged hus- 
bands, wives of insured persons, and dependent children 
under age of 18. Survivors’ benefits are provided for 
widows, widowers, children and aged dependent par- 
ents of deceased employees. The amount of the lump 
sum death benefit has been increased. 


FROM YOUR LOCAL HEADQUARTERS 


The annual convention has come and gone again 
and has left the office staff a little on the weary 
side but we here in this office all agree that it was 
worth it. I would like to say at this time that with- 
out the splendid cooperation of Mrs. McQueen 
many of the details which ran so smoothly would 
never have happened. Miss Helen Oyama, who is 
clerk for the Board for the Licensing, contributed 
greatly, too. My deepest thanks are very insuffi- 
cient for a job so well accomplished. Thank you. 

Miss Titus, who was sent to us by ANA, pro- 
vided the highlights of the meetings and whether 
you agreed with everything she said or not, you 
will undoubtedly acknowledge that she spoke the 
truth and presented bare facts. The House of Dele- 
gates went on record as furthering an Economic 
Security Program for the nurses of this Territory 
and it shall be as you wish—with your help and 
only with your help. 

One of the first things to be accomplished is 
increasing our membership. If we can have every- 
one working in and with our organization we can 
accomplish something. Are you willing to sit idly 
by and watch others reap in the benefits to be de- 
rived from such a program and not have them help 
even a little bit? What do you know about your 
organization? If you're proud of it—"'sell’’ it to 
other nurses who are not members. What has the 
Association done for me? All right, what have you 
done for the Association? Your association has a 
Counseling and Placement Service for nurses; we 
are willing to assist you get the long-awaited Social 
Security; we are willing to assist you attain better 
working conditions and better salaries. Isn't that 
something the Association can and will do for 
nurses? 

At the present time, we have approximately 
1700 Registered Nurses who are actually in this 
Territory, yet only about 650 of them “Belong.” 
This is approximately only 38 per cent of our 
potential membership. 

If you were not fortunate enough to come to 
the convention, contact someone who was here, 
and find out more details of the plans for the 
coming year. How do they feel about an Economic 
Security Program? What can each nurse do? I have 
already mentioned increasing membership. An- 
other thing you can do is to help your local organi- 


HAW AIL MEDICAL JOURNAL 


zation by actively participating in its activities. 
There is much to be done this next year and there 
is plenty of stimulating work for all of us. Let's 
work together and make this a big year in the 
Association. 

Take an active interest in community life as 
well. Are you all registered voters and are you 
voting? This is one of your privileges as an Amer- 
ican Citizen but do you exercise it? 

I am sure we all want to improve nurses and 
nursing and if we work together we can do it— 


begin now! 


MABELCLAIRE NORMAN, 
Executive Secretar) 


AN IN-SERVICE STAFF EDUCATION 
PROGRAM 


Elsie K. Y. Ho, R. N.* 


For a few years now, the Nursing Education 
Department at Leahi Hospital has been respon- 
sible for the planning of an active in-service edu- 
cational program for the personnel of the hospital. 
It began with an experimental program for the 
orientation of the new graduate nurse to tubercu- 
losis nursing. Today, the department is called 
upon not only to orient the new nurse, but to teach 
various groups of workers on the hospital team. 
The over-all aims of the program are to provide 
the worker with opportunities to: 

1. Learn about tuberculosis. 

2. Learn about non-tuberculous conditions. 


3. Get acquainted with community health and social 
agencies for the prevention of diseases and for the pro- 
motion of health. 


4. Get acquainted with Hawaii's people and their 
cultural habits. 


5. Get acquainted with Leahi Hospital as a center for 
the care of the tuberculous. 


It is unfortunate that such a large number of 
our nurses are employed without having had pre- 
vious instruction or experience in tuberculosis 
nursing. In a 1946 survey, we learned that only 
24 percent of the schools of nursing in the United 
States offered any undergraduate clinical experi- 
ence in tuberculosis at all.1 For this reason, it is 
extremely difficult to find nurses trained in tuber- 
culosis nursing. We have found that most of our 
nurses respond enthusiastically to such a thorough 
orientation program. It not only gives the nurse a 
chance to adjust to a new environment, but to 
many, it is an “eye-opener” into a new field of 
nursing. 


*(The oars School of Nursing; B. S. Western Reserve Univer- 
sity, Cleveland, Ohio; Director of Tuberculosis Nursing Education, 
Leahi Hospital, Honolulu.) 


* Public Health Reports 64:121 (Feb. 4) 1949. 
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The following outline has been organized for 
the Orientation Program of a New Staff Nurse. 
Most of this is given on duty-time and consists of 
individual and group teaching. Classroom and 
ward orientation cover these aspects: 


1. Discussion of the organization and administration 
of Leahi Hospital. 

Review of the general policies of the hospital. 

a. Include material in “Orientation Book.” (Con- 
tains general information about nurses’ home 
rules, personnel policies and procedures. ) 

b. Show “ward routine” and “ward management” 
books. 

Introduction to personnel. 

Introduction to physical set-up of the hospital. 

a. Conduct tour of hospital. 

b. Discuss the general layout of a typical ward. 

Classes. 

a. On hospital routine: 

(1} Take the nurse through a typical patient's 
day. 

(2) Give instructions in regard to rest, diet, 
visitors, medical and surgical treatment 
of tuberculosis. 

Aseptic technic and prevention of infection: 

(1) Explain cough and tissue technic. 

(2) Explain and demonstrate: 

(a) Gown and mask technic. 

(b) Temperature, pulse and respiration 
technic. 

(c) Medication technic. 

(3) Stress precautions to be taken in tubercu- 
losis nursing. 

Review admission, transfer, discharge proced- 

ures at Leahi Hospital. 

Discuss nursing care in emergencies. 

(1) The care of a patient with pulmonary 
hemorrhage. 

(2) The care of a patient with spontaneous 
pneumothorax. 

Discuss effective nursing care for the tubercu- 

lous. Stress: 

(1) Having knowledge of the disease. 

(2) Active participation in carrying out a 
good patient education program. 

(3) Need for keeping informed on up-to-date 
practices; value of staff education pro- 
gram. 

Encourage participation in Nurses’ Association 

activities. 

Lectures and discussions on tuberculosis as a 
communicable disease. (These are planned 
for the affiliating professional student nurses, 
but all graduates are encouraged to attend, 
if interested. ) 

(1) Etiology and bacteriology. 

(2) Chemistry and pathology. 

(3) Symptoms and diagnosis. 

(4) Tuberculosis control. 

(5) Collapse therapy principles and proced- 

ures. 
Medical treatment of tuberculosis. 
Surgical treatment of tuberculosis. 
Emotional aspects of tuberculosis. 


(6) 
(7) 
(8) 
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Tuberculosis of the serous membranes. 

Tuberculosis of the gastrointestinal tract. 

Tuberculosis of the genitourinary tract. 

Diet in tuberculosis. 

Social service for the tuberculous. 

Tuberculosis and associated cunditions— 
pregnancy, asthma, diabetes, cardiac 
diseases. 

Tuberculosis in children. 

Epidemiology. 

Rehabilitation for the tuberculous. 

Special observation clinics. 

(a) Medical statf conference. 

(b) Outpatient clinic. 

(c) Case finding clinic. 


In addition to the above, weekly showing of 
educational films covering a wide variety of topics 
have taken place over long periods of time. These 
films have been borrowed from the following 
local sources: 


Source: Type of Film 
. Tripler General Hospital Medical, nursing, others 
. Office of Health Educa- 
tion, Department of Health Tuberculosis, others 
. Oahu Tuberculosis and 
Health Association 


. Hawaii Cancer Society 


Mostly on tuberculosis 
Cancer 
. Board of Underwriters of 
Hawaii, 320 Dillingham 
Building Fire prevention 
. Mutual Telephone Com- 
pany 
. Squibb Company 


Telephone courtesy 

Streptomycin in the treat- 
ment of tuberculosis; 
nutrition 


All of the above film showings proved well 
worth while and assisted in keeping the staff nurse 
informed on a variety of subjects in medical and 
social sciences. We realize that this type of in- 
service educational program is costly to the hos- 
pital, but it is definitely a step toward the im- 
provement of the quality of service to our patients 
and to the community. 


HERE AND THERE 


Children’s Hospital: 

Recent newcomers to the nursing staff include 

Miss Florence Ohye, Queen's Hospital, Supervisor of 
Outpatient Department. 

Miss Ruth Yamanaka, Queen's Hospital, Night Super- 
visor. 

Miss Wanda Alves, Loma Linda Hospital, California, to 
surgery, replacing Mrs. Katherine Taylor who has re- 
turned to the mainland. 

Miss Anna Gershiner, Columbus Hospital, Chicago. 

Miss Mieko Hiramoto, Queen's Hospital. 

Miss Myra lida, Paradise Valley School of Nursing, 
National City, California. 
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Mrs. Jessie La Grange, Highland-Alameda County Hos- 
pital, Oakland, California. 

Miss Kiyono Nagatani, Queen's Hospital. 

Miss Ethel Nakamoto, Loma Linda Hospital, California. 

Miss Kimie Toyama, Queen's Hospital. 

Miss Sylvia Richards, University of Minnesota. 

Mrs. Mary Yonamine, St. Francis Hospital, has returned 
after a leave of absence. 


Miss Loreta Schuler, Director of Nursing Service, 
Hawaii Chapter, American Red Cross, announced that 
125 nurses on Oahu completed first aid courses in dis- 
aster nursing in October. Classes in first aid began at 
Kaneohe Hospital early in October with Mrs. Ida Calvert 
Edwards as instructor. Registration for another first aid 
course on Oahu began in November. Miss Olga Larson, 
School Nurse, Farrington High School, is Vice Chair- 
man of the Red Cross Medical and Nursing Aid Sub- 
committee of the Disaster Preparedness and Relief 
Committee. 


Mrs. Flora Ozoki, Public Health Nurse and Member 
of the Board for the Licensing of Nurses, left in Sep- 
tember to attend Columbia University to take a course 
in Maternal and Child Health. We will miss her but 
wish her the best during this year. 


Another Public Health Nurse is attending Columbia. 
Miss Alvana Chang has also enrolled and is working for 
a supervisor's Certificate in Public Health Nursing. 
Good luck, Alvana, and hurry back. 


Miss Leona Rubbelke of South Dakota is the new 
Supervisor of Maternal and Child Health for the De- 
partment of Health here in Honolulu. Aloha, Miss 
Rubbelke. 


Miss Leona Adam, formerly of Indiana, has come to 
the Islands to make her home. Miss Adam is a member 
of the American Nurses’ Association Board of Directors. 
We welcome Miss Adam to our islands. 


Agnes and Sena Peterson have decided not to return 
to the Islands. Sena is working occasionally in San Jose, 
California and Agnes has her headquarters in San 
Francisco. Agnes’ address is: Bureau of Public Health 
Nursing, California State Department of Health, 760 
Market Street, San Francisco. 


When Miss Titus visited the Association at the Con- 
vention, she brought with her another distinguished 
guest—Miss Mary Dodd Giles. Miss Giles is co-author 
with Dr. Cabot on a textbook Surgical Nursing. Miss 
Giles is at present Director of Nursing and the school 
at Santa Rosa Junior College of Nursing. Aloha to Miss 
Giles. We enjoyed having her with us. 


NURSING SERVICE BUREAU 


The Nursing Service Bureau and Physicians’ Ex- 
change are now on a 24 hour basis again beginning 
October 1. A man has been employed for the 11-7 a.m. 
shift and is working out quite well. You all know that 
this Nursing Service Bureau belongs to the nurses of 
the Territory and on request private duty nurses can be 
sent to any or all of the islands. The Physicians’ Ex- 
change is a service to the doctors of this community 
whereby they can always be reached. They have found 
it very valuable. 
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CITY AND COUNTY OF HONOLULU 


The officers of the City and County of Honolulu have 
had a rather difficult time in the last few months. 
Myrna Campbell, our worthy president, decided to go 
back to the University of Minnesota to work for her 
Master’s Degree in Public Health. Ruth Imai, First Vice 
President, was transferred by the Department of Health 
to Kauai. So Margaret Wong, school nurse, in the role 
of Second Vice President is taking over and doing a very 
nice piece of work. Aloha to Myrna and Ruth—and the 
best of good wishes goes with them. We hope they will 
be back here soon. And congratulations to Margaret 
Wong for all her work. 


Mrs. Rae Keleher resigned for maternity reasons and 
Agnes Peterson is not returning to the islands. She has 
accepted a position as Supervisor of Tuberculosis Nurs- 
ing for the California State Department of Public 
Health. They have been replaced on the Board of Direc- 
tors by Miss Mary Cheek and Miss Laura Draper. 


A colorful Aloha Tea was given by the Leahi Staff 
and friends, on September 6, at the Leahi Nurses Cot- 
tage, in honor of Miss Elsie Ho, former Director of Nurs- 
ing Education and her successor, Miss Angela Carlucci. 

On September 9, Miss Ho departed for the mainland 
and is at present a graduate student at Columbia Uni- 
versity, enrolled in an eighteen months program for a 
Master's Degree as Mental Hygiene Nurse Consultant. 

Miss Ho, graduate of Queen's Hospital School of 
Nursing, Honolulu and Western Reserve University, 
Cleveland, Ohio, has been employed at Leahi for the 
past four years. She has been an active participant in 
several Nursing Groups and Community Agencies, and 
has contributed generously in promoting Nursing Edu- 
cation and Nursing Service in Honolulu. 

Miss Corlucei, a graduate of Yale University, was at 
one time Clinical Instructor of Nurses at Queen’s Hos- 
pital School of Nursing. 


NURSES’ ASSOCIATION—COUNTY OF 
HAWAII 


The Nurses Association, County of Hawaii held a 
rummage sale in August and raised $232.70 which was 
used to pay the expenses of the delegates to the annual 
meeting of the Territorial Nurses’ Association. 

Lenore Mori, public health nurse in the Kohala dis- 
trict, became Mrs. Takumi Shirakawa on August 12. 

Ivy Oshiro and Harry Shiroma were married August 
20 in Honolulu. Mr. Shiroma teaches at Honokaa. 

Dorothy Murakami was transferred to the Honolulu 
area of the Department of Health in August. 

During the summer Miss Cecelia MacDonald, a teacher 
at the University of Washington, Seattle, visited her 
sister, Mary Jean MacDonald. 

Rose Hee and Sumiko Kumabe attended the Cancer 
Workshop at the University of Hawaii in October. 

Dorothy Nagano, former public health nurse and now 
physiotherapist with the Department of Health, was a 
recent visitor in Hilo. 

Nettie Hashida, field nurse at Pepeekeo Sugar Com- 
pany was married to Herbert Morimoto on September 9. 
Mr. Morimoto teaches in Hilo. 

Elizabeth Thurman, anesthetist at Hilo Memorial Hos- 
pital, has moved to Crossville, Tennessee. 
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Asayo Kimura, graduate of St. Luke's Hospital, Chi- 
cago, is a new member of the Hilo Memorial Hospital 
nursing staff. 

Mrs. Peggy Wipperman left for Texas in September to 
join her husband, Dr. R. P. Wipperman, who is sta- 
tioned with the Army there. 

Ruth Sakai, former public health nurse in Kohala has 
recently returned from the mainland where she spent 
the summer. 

Sally Nakano, public health nurse in Honokaa is con- 
valescing at Laupahoehoe Hospital following an auto- 
mobile accident. 

Edna Baldwin is now head nurse at Pepeekeo Hospital. 

The Nurses Association County of Hawaii sponsored 
a Cancer Institute held at the Hilo Memorial Hospital 
October 16 and 17. Miss Sumiko Kumabe was chairman. 

Mrs. Hatsumi Ishikawa has enrolled for the University 
of Hawaii public health nursing course this fall. Anita 
Knight replaced her as school nurse at Hilo Intermediate 
School. 

Official delegates who attended the Convention in 
Honolulu were: Derethy Kaladic, chairman; Eunice 
Graham, Sumiko Kumabe, Veda Warren, Utako Uchi- 
mura, Beatrice Wohlforth and Ruth Sakai. Alternates, 
Hatsumi Ishikawa, Violet Yamashiro, Elizabeth Stillman, 
Rose Hee, Margaret Barnett, Minnie Shelton and Kehiwa 
lee. 

Rose Hee, President of the District, has been trans- 
ferred by the Department of Health to the island of 
Kauai. Annette Hammersiand, Vice President, will carry 
on until election time. We will miss Rose but wish her 
well in her new work. 


PROFESSIONAL LIABILITY INSURANCE 
NOW AVAILABLE TO ANA MEMBERS 


During September ANA announced that professional 
liability insurance, underwritten by the St. Paul-Mercury 
Indemnity Company, is now available to members. De- 
tails of the plans were sent to all members by letter and 
leaflet. Application may be made directly to the Ameri- 
can Nurses’ Association, 1790 Broadway, New York, 
¥. 
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DIDN'T KNOW 
By LUCILLE SANDBERG* 


A telephone office, 

A store or two, 

The church, the school, 

A few houses, the “swimmin’ hole’’— 
The town was Richland, Washington. 
The year 1929. 


I didn't know, then, that a “model” city 
Would rise upon this spot, 

I didn’t know that uranium waste 
Would find its way to the river to rot 
And poison the stream. 

I didn't know ... 


There was no way of telling, then, 

That men from this stockpile 

Would fashion a flame to sear and blind— 
A flame so horrid and vile 

That all men cringed. 

I didn’t know, I didn't know ... 


: *Public Health Nurse, Lanai City. 


MAHALO TO MISS BUCHANAN 


This is the last edition that our hardworking editor, Vi 

Buchanan, will edit. Miss Buchanan has been editor since 
1946 and has worked long and hard and successfully at 
the job. At the time she took over, our BULLETIN joined 
the Hawan Mepicat JouRNAL and our part has grown 
and improved with every year. Miss Buchanan deserves 
all the credit for the excellent bulletins and the entire 
association regrets very much that she now seeks to “re- 
tire’ from the job. Mahalo, Miss Buchanan, from the 
bottom of our hearts. 

The new editor will be Miss Angela Carlucci, the new 
Educational Director at Leahi Hospital. Miss Buchanan 
hopes you will continue to assist the new editor and do 
even more to make the BULLETIN bigger and better. 


that just can’t bear children. 
Doctor: 


PRESCRIPTION 


PHONES 6-6044 


Young Bride: I'm so upset, Doctor. I’ve just found that I’ve married a man 


Really you know, young lady, you can’t expect everything. 


McARTHUR & SUMMERS 


PHARMACISTS 


THIRD FLOOR - 


YOUNG BUILDING 
HONOLULU, HAWAII 


EMERGENCY PHONES 
7-S419 - 
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More Than 


70,000 
DOCTORS 


... for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


$4950 compete 
Send for descriptive bro- 


chure, “Symposium on 
Electrodesiccation and Bi- 
Active Coagulation” which 
explains the HY FRECA- 
TOR and how it works, 


THE BIRTCHER CORPORATION 


5087 Huntington Drive 


los Angeles 32, Calif 


HYFRECATOR DEALERS 


HOTEL IMPORT COMPANY 
Honolulu, T. H. 
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when an accident 
occurs .. . when 
crippling financial 


loss threatens .. . 


YOUR INSURANCE 
MUST PROTECT YOU 
THEN AND THERE! 


There’s no Opportunity 
afterwards to revise... 
plug loopholes . . merease 


coverage eee 


That's why a survey of 
your business and 
personal insurance 
programs is vitally 


im portant! 


CONSULT 


HOME or 


tine 


uta 


KING ST., BETWEEN FORT AND BISHOP 
NEW PHONE .. . 6-3521 
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can 
we 
believe 
our 
census? 


Yes, the fact is that a bacterial 
census following therapeutic 

doses of SULFASUXIDINE® 
succinylsulfathiazole will show a 
rapid reduction of E. coli organisms 
from 10,000,000 to less than 

1,000 per gram of wet stool. 


Sulfasuxidine 


succinyl 


SULFASUXIDINE is specifically 
indicated as a safeguard against 
peritonitis before and after intestinal 
surgery, and is particularly valuable 
prophylactically in radical 
procedures.!' It has also proved 
effective for control of ulcerative 
colitis and E. coli infections of the 
genitourinary tract,’ and is 
considered a drug of choice in 
treatment of acute or chronic 
bacillary dysentery, including carrier 
states of this disease.* Toxic 
reactions are negligible, since 95% 
of the dose remains in the 
gastrointestinal tract. 

Supplied in 0.5-Gm. tablets, 

bottles of 100, 500, and 1,000; 
powder in 44 and 1 Ib. bottles. 
Sharp & Dohme, Philadelphia 1, Pa. 


1. Internat. Abstr. Surg. 83:1, July 1946, 
2. Am. J. Obst. & Gynec. 49:114, Jan. 1945: 
3. J.A.M.A, 128:1152, Aug. 18, 1945. 


THEODORE H. DAVIES CO., HONOLULU ~ SOLE DISTRIBUTORS 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
published studies* 


HERE IS ALL YOU DO: 


... light upa 
Puitip Morris 


Take a puff — DON’T INHALE. 
Just s-l-o-w-l-y let the smoke come 
through your nose. AND NOW 


... light up your 
present brand 
DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difierence from 
PHILIP Morris! 


With proof so conclusive . . . with 


: your own personal experience added 


‘ to the published studies* . . . would 
it not be good practice 

to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Larjngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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AMERICAN EXPRESS CO. AGENCY 


Your ‘\95' 


Trip to 


carefree and inexpensive Die Sungtrou 
Obtain Expert Advice and Planning at no extra cost 


INTERNATIONAL 


In Honolulu: King at Bethel—phone 5-9517—6-7410 
In Waikiki: Outrigger Arcade—phone 9-3355—99-1514 
On Hawaii: Hilo Hotel Bidg., Hilo—phone 5328 


First Dr.’s Wife: My husband talks in his sleep, does yours? 
Second Dr.’s Wife: No, he just chuckles, and it’s damned annoying. 


McARTHUR & SUMMERS 


PRESCRIPTION ° PHARMACISTS 


PHONES 6-6044 THIRO FLOOR - YOUNG BUILDING EMERGENCY PHONES 
6-es86s HONGLULU, HAWAII 7-S419 - 
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complete line of... 
pharmaceuticals 
diagnostics 
prescription items 


drug supplies 
FACTORS, LTD. 


drug extensions: warehouse-236 and 319 


AMERICAN 


department manager: 238; order desk: 238 and 225 
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A vaginal jelly or cream with too heavy a viscosity is apt to remain 
in the posterior fornix and latently come in contact with the sperm. 
A lubricant with a very light viscosity tends to reduce required chemi- 
cal barrier film. Koromex Jelly and Cream have the ideal viscosity 
determined by many years of laboratory tests and patient approval. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYL MER CURIC ACETATE 0.02% SUITABLE JELLY OR CREAM Bases 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON ST., NEW YORK 13, N. Y. 


MERLE L YOUNGS PRESIDENT 
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During Formula 
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and carbohydrate 
da sure formula that 


Carna 
with water 
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sted to fit each 
al requirements. 


on's familiar flavor 


aby's acceptance of 
. its uniformity 
stive upsets that 


be caused by radical changes - 


Doctors agree that radical changes in the 
care and feeding of a baby should be avoided 
—especially during the important first year 
of its life. That's why so many doctors advise 
mothers against taking baby off formula too 
soon...or changing to a different form of 
milk when formula days are over. 


For the constant uniformity of Carnation 
Evaporated Milk... in butterfat, milk solid 
content, curd tension and viscosity... are 
positive factors in eliminating digestive up- 
sets throughout baby’s first year. And because 


Carnation is not only pasteurized, but also 
sterilized after the can is sealed, it is doubly 
safe milk. 


Every can of Carnation Milk comes from 
cows checked by Carnation’s own inspectors 
.-is tested in Carnation’s own receiving 
stations ...is processed under rigid control 
in Carnation’s own evaporating plants. It’s 
a brand you can recommend by name, as 
doctors have been doing for more than 50 
years... with complete confidence that there 
is no better, safer milk for babies. 


8 out of 10 mothers raising their babies on Carnation 
report that it was recommended by their doctor 


The Milk Every Doctor Knows 
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CRYSTALLINE 


The chemotherapy of 
primary atypical pneumonia 
has until recently been 
unsatisfactory. Aureomycin, 
which favorably influences 
the course even of severe 
cases, is now accepted 

as a treatment of 

choice in this disease. 


Capsules: Bottles of 25, 50 mg. each capsule. 
Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vicls of 25 mg. with dropper; 
solution prepared by adding § cc. of distilled 
woter, 


in Primary 
Atypical 


Pneumonia 


"Uy 


Yj 


Aureomycin has also been found effective for the control 
of the following infections: acute amebiasis, bacterial and 
virus-like infections of the eye, bacteroides septicemia, 
boutonneuse fever, acute brucellosis, common infections 
of the uterus and adnexa, resistant gonorrhea, Gram- 
positive infections (including those caused by strepto- 
cocci, staphylococci, and pneumococci), Gram-negative 
infections (including those caused by the coli-aerogenes 
group), granuloma inguinale, H. influenzae infections, lym- 
phogranuloma venereum, psittacosis (parrot fever), Q 
fever, rickettsialpox, Rocky Mountain spotted fever, sub- 
acute bacterial endocarditis resistant to penicillin, surgical 
infections, tick-bite fever (African), tularemia and typhus. 


LEDERLE LABORATORIES DIVISION aweascav Ganamid couravy 30 Rockefeller Plaza, New York 20, N.Y. 
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PROFESSIONAL MEN‘S PROGRAM 


AVAILABLE TO ELIGIBLE MEMBERS OF THE 
MEDICAL © DENTAL @ LEGAL Professions 
INCOME PROTECTION WITH LIFETIME BENEFITS 


anguish resulting from loss of professional income because of ACCIDENT or SICKNESS can be banished 
under our Maximum Benefit Accident and Sickness 


POLICY FORMS PG200N and UG200N 


The mental 


ACCIDENT BENEFITS 
PAYS YOU FOR .... Total disability, if incurred before age 60, per month FOR LIFE $400.00 
Total disability, if incurred after age 60, per month FOR LIFE $200.00 


SICKNESS BENEFITS 
PAYS YOU FOR .. . Total disability, if incurred before age 60, per month for 24 months $400.00 


PLUS—a monthly income thereafter FOR LIFE $200.00 
Total disability, if incurred after age 60, per month for 24 months $200.00 
PLUS—a monthly income thereafter FOR LIFE $100.00 


ACCIDENTAL SPECIFIC LOSS BENEFITS 
PAYS YOU FOR. . . Double Limb or Eye Loss........ $10,000.00 
Single Limb or Eye Loss om 3,000.00 


OTHER IMPORTANT FEATURES 


¢ No house confinement required for either accident or © Benefits are effective for sickness originating more than 
sickness. 30 days after the policy date. 

¢ No automatic termination age. e Sickness benefits are Pier beginning with the eighth 

© Nonaggregate—Full limit of benefits paid for each pe- day of compensable disability. 


riod of disability. 


Covers tuberculosis and heart trouble originating more 


© Waiver of premium provision. than six months after policy date. Covers all sickness 

e Incontestable clause. except insanity or mental disorders 

e Arbitration clause. ¢ The Companies offer eligible members of your profes- 

e Full 24 hour coverage for both sickness and accident sion policies which guarantee your right to renew except 
‘ for these reasons only: Nonpayment of premiums; if 

. 


No restrictive riders or limitations may be imposed on 


the insured retires or ceases to be actively engaged in 
any policyowner after policies have been issued. 


the practice of the profession; or, if renewals are de- 


© Benefits are not reduced because of occupational change clined on all like policies issued to members of your 
of duties. profession im your state 

¢ Accident benefits are effective from the first day. ¢ This means that the Companies cannot decline to renew 

¢ Commercial air travel passenger coverage. any individual rang without similarly declining to re 

© Pays partial accident disability benefits per month for pote oy aon Femtens issued to members of your profes- 
4 months—-$160.00. on in your state. 

© Licensed to operate in this state. . 


Plan is now in operation in this state. 


COULD YOU — AND YOUR FAMILY — LIVE WITHOUT INCOME? 
PROTECT YOUR PROFESSIONAL INCOME—N O W 


MUTUAL BENEFIT HEALTH 
& ACCIDENT Association— 
HOME OFFICE: OMAHA, 
NEBRASKA—Dr. C. C. Criss, 
Chairman of the Boord; V. 
J. Skutt, President. 


THE LARGEST EXCLUSIVE 
HEALTH AND ACCIDENT 
COMPANY IN THE WORLD. 
HONOLULU OFFICES: 
749-757 BISHOP ST. 
Ground Floor 
Dillingham Bldg. 


TELEPHONE 5-6966 


Philip C. Ciciarelli John G. Ciciarelli OM PANN 


Supt. of Agencies Resident Vice President 
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"ACTOSE 


VITAMINS 


Ready-to-use S-M-A 
is patterned after human milk 


With respect to quantity and quality of es- 
sential nutritional factors. The nutritional history 
of S-M-A infants is similar to that of breast- 
fed infants. 

S-M-A babies are well developed, with firm 
tissue; they are happy and contented. 

The stools of S-M-A infants closely resemble 
those of breast-fed infants in color, odor, consist- 
ency and bacterial flora. 

Vitamin C Added 


S-M-A Concentrated Liquid—cans of 14.7 fl. oz. So 
S-M-A Powder—1 Ib. cans 


Wyeth \acorporated « Philadelphia 3, Pa. Wyeth 
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WV purasitity WV CLEANLINESS 
WV COMPACTNESS ER@ WV BEAUTY 


This compact case is made of reinforced material to withstand far more 
stress and wear than any case will receive in normal use. It has amazing resist- 
ance to scratches and abrasion, and retains its like-new appearance for years. 

The soft rubber lining protects the instrument against shock damage. 
Like the entire case, it can be washed with soap and water and sterilized by 
wiping with alcohol, an impossibility with old style plush-lined cases. 

The “Sandura” case takes up less room in your bag and slips easily into 
your coat pocket. 

All Welch Allyn otoscope sets or otoscope-ophthalmoscope sets with large 
handles are now available in this new “Sandura” case. Cases may also be 
purchased separately. 


Territorial Agents 


HOTEL IMPORT COMPANY 


Wholesale Druggists and Hospital Purveyors 


A Division of 
VON HAMM-YOUNG COMPANY 


Cooke and Kawaichao Sts. 
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“In addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 
fect was frequently noted” after 
administration of “Premarin” 
Harding, F. E.: West. J. Surg. Obst. 
& Gynec. 52:31 (Jan.) 1944 


“It (‘Premarin’) gives to the pa- 
tient a feeling of well-being” 


Glass, S. J., and Rosenblum, G.: 
J. Clin. Endocrinol. 3:95 (Feb.) 1943 


the clinicians’ evidence 


“All patients (53) described a 

sense of well-being” following 

“Premarin” therapy for meno- 
pausal symptoms. 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oct.) 1943. 


“General tonic effects were note- 
worthy and the greatest percent- 

age of patients who expressed 
clear-cut preferences for any 
drug designated ‘Premarin:” 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949, 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 
mg., 1.25 mg., 0.625 mg., and 
0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 


of the “plus” in 


While sodium estrone sulfate is the 
principal estrogen in “Premarin? 
other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are 
probably also present in varying 
amounts as water-soluble conju- 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 
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An Observation on the Accuracy of Digitalis Doses 


Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”* 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 


accuracy”. 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Foxglove, London, 1785. 


'immerman, A. B.: Digilanid and the Therapy of Congestive 
Heart Disease, Am. J. M. Sc. 209: 33-41 (Jan.) 1945. 


Literature siving further details about Digilanid and Physician's Trial 
Supply are available on request. 


andoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


INDEX TO ADVERTISERS 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd 

Birtcher Corporation ........... 

Borden Company 

Dairymen’s Association, Ltd bon 
Eli Lilly and Company..... 81, Insert 
Holland Rantos Company, Inc................. 
Home Insurance Co.. 
Hotel Hana-Maui .......... .... 
Hotel Import Co.......... 
International Travel Service.......... 145 
Lederle Laboratories 
McArthur & Summers ....118, 124, 141, 145 


Mead Johnson & Co. 
Merck & Company, Inc.. 
Mutual Benefit 

Parke, Davis & Company 
Pet Milk Company..... 
Pfizer & Co., Inc. , 
Philip Morris & Co., Ltd., Inc. 
Sandoz Pharmaceuticals 
Schering Corporation . 
Schuman Carriage Co. Ltd 
Sharp & Dohme.................. 
Squibb & Sons 

Upjohn .... 
Wander Company .. 
Winthrop-Stearns, Inc. . 
Wyeth Incorporated ‘ 
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THE REAL DANGER IN 
POTASSIUM 


DEFICIENCY 
IS LACK OF 
EARLY RECOGNITION 


treat promptly with 


(Baxter 0.2% Potassium Chloride in 5% Dextrose Solution) ; 


VACOLITER’ 


Write for free abstract of the literature on 
potassium deficiency 


DON BAXTER, INC. . researcu AND PRODUCTION LABORATORIES 
GLENDALE 1, CALIFORNIA 


Territorial Distributor: CROCKETT SALES COMP ANY, P. O. Box 3017, Honolulu, T. H., Phone 6-8992 


Know the causes... look for the symptoms and signs... 
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“Truth never SrOWS O1” 168 


With the passing years, ideas, theories and conceptions 
may change with new discoveries and growing knowledge. 


But truth never grows old. 


No matter how widely the pendulum may swing, truth 
remains the center of its path. 


Because of its inherent soundness, Dextri-Maltose® is 

the carbohydrate of choice in more hospitals than ever 
before. It enjoys the confidence of ever-growing 

thousands of physicians. 

And the physician who prescribes Dextri-Maltose in infant 
feeding follows a course confirmed by a great mass 

of evidence, for no other carbohydrate enjoys so rich and 
enduring a background of authoritative clinical experience. 


However the pendulum may swing, facts remain facts, and 
truth never grows old. 


MEAD JOHNSON &CO. 
EVANSVILLE 21,1ND.,U.S.A. 
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